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Pulmonary abscess is said by Osler to be easy of recog- 
ition, but for my own part | have to confess that I have 
met with eases in which grave doubts existed in my own 
mind as to the question of differential diagnosis between 
abscess of the lung and encysted empyema. I have also 
met with cases in consultation in which the attending 
physician was in error touching the existence of any ab- 
scess at all. It is no doubt true that an abscess discharg- 
ing through a bronchial tube may be recognized without 
much difficulty, but previous to this time I am quite cer- 
tain it may be easily overlooked. 

Pneumonia is now generally recognized to be an in- 
fectious inflammation of the lungs, due in the majority 
of cases to the influence of the diplococcus pneumonix 
of Fraenkel. The disease generally pursues a well-de- 
fined course marked by certain pathologic changes ; once 
in about fifty cases it is said the pathologic changes re- 
sult in the formation of an abscess. ‘The consolidation 
which results from the inflammation appears to impair 
the resistance of the lung to a degree which, under fa- 
vorable conditions of infection, may lead to the forma- 
tion of pus, and the extension of the infection leads to an 
accumulation of pus to the extent of forming an abscess 
of greater or less size, or to more than a single abscess. In 
view of the fact that pneumonia is a disease due to a 
microbe which sometimes has the faculty of setting up 
pyogenic processes, it is quite a matter of surprise that 
in this disease abscesses of the lungs do not more fre- 
quently occur. A considerable number of conditions 
may lead to the formation of pus in pulmonary tissue, 
but the most frequent causes are pneumonia and tuber- 
The complicated character of abscesses or cay- 
ilies in tuberculosis or other diseases of the lungs than 
pneumonia, or the inflammation following injuries or 
foreign bodies renders surgical procedures of doubtful 
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tility, except in rare cases. My experience being con- 
ined entirely to abscesses following pneumonia renders 
| hazardous for me to go outside of pus accumulations 
rising from this cause. 
In a case of pneumonia, if after the end of two o1 
ree weeks there is still fever and absence of improve- 
cnt in the respiratory murmur, or if marked improve- 
ment in the general condition of the patient has taken 
ce at the usual period of convalescence, together with 
| improvement in the respiratory condition of the af- 
‘ed lung, the fever reappears, and the area of consoli- 
sition extends, it may be assumed that some complica- 


*Presented to the Section on Surgery and Anatomy, at the 
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tion exists. Among the complications may be found 
consolidation of the lung, hydrothorax, empyema or ab- 
Which of these conditions we have to deal with 
[ am confident can not always be determined. If bac- 
teriologic investigations show the tubercle bacillus, it is 
of course significant. The absence of bacilli is not con- 
clusive. The usual symptoms of fluid in the pleural 
cavity may be looked for, and if discovered the nature 
of it can be determined by the use of the as pirator 
needle. It is usually possible, however, to determine the 
nature of the fluid by the clinical sy mptoms : the pres- 
ence of chills, morning and evening temperatures, rapid 
pulse, and the general svmptoms of septic infection are 
~ignificant, but it is best not to rely on this alone, for in 
~ome cases the presence of pus may not be revealed in 
this way and the exploring trecar should be used to 
determine the facts absolutely. 

Eneysted empyema will not reveal itself by the or- 
dinary symptoms of fluid in the chest cavity and it is 
often difficult to distinguish between this and an abscess 
in the lung. An examination of the lung may show that 
the air enters the anterior or posterior surface—more 
perticularly the anterior in my practice—while the op- 
posite surface is solid, showing an entire absence of ves- 
icular or bronchial! respiration. While the air may ente1 
the anterior or posterior surface, the respiratory mur- 
mur is abnormally feeble. I have a patient on whom I 
operated some time ago, where well-marked but rather 
feeble respiratory sounds were found on the anterior 
~urface of the right lung, but the posterior was absolute- 
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ly solid; this condition -had existed for about eight 
months, large quantities of pus being discharged 


through the bronchial tubes every morning. This dif- 
fered from an abscess of the lung only in the absence of 
an offensive odor and the absence of a cavity. ‘The diag- 
nosis was confirmed by the introduction of an aspirating 
trocar between the ribs at the lower border of the scap- 
ula. A portion of rib was resected and, the cavity 
drained. An exploration of the cavity by the finger re- 
vealed the encysted empyema. 

An abscess of the lung is a much more serious condi- 
tion than an empyema, on account of the difficulty of 
-urgical drainage. In an abscess of the Jung, after dis- 
charge through a bronchial tube has taken place, the 
drainage is frequently so unsatisfactory that after the 
first discharge of pus, it continues to partially fill and 
discharge for a considerable length of time or until the 
patient is exhausted. In cases where it is possible to 
drain by surgical means better results may be obtained. 
It will sometimes be observed in abscesses of the lungs 
that a single abscess forms, discharges, the cavity grad- 
ually contracts, and finally the patient is cured. In 
other cases several abscesses form and discharge at dif- 
ferent times: this will oceur when several foci of pus 
infection appear in a lobe which has been damaged by 
the intensity of the inflammatory process. even in cases 
which are not of embolic origin. These cases are no 
doubt more serious than where a single abscess forms. 
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The remainder of the products of inflammation are re- 
moved by absorption or by expectoration, but the case 
is more protracted. 

Two cases treated surgically by myself will illustrate 
this fact. About seven years ago I was called in con- 
sultation to see a man weighing 250 pounds, who had 
been attacked by croupous pneumonia two months pre- 
viously. The pneumonia had pursued the ordinary 
course, and apparent convalescence occurred. About 
two weeks subsequent to this, the fever began to rise 
and soon after an expectoration of exceedingly offensive 
pus occurred. The discharge was through a small bron- 
chial tube and the cough was almost incessant, interfer- 
ing seriously with sleep or comfort. When I saw him 
this condition had existed about three or four weeks ; 
it was not quite clear io our minds whether we had to 
deai with an abscess of the lung or an encysted empyema. 

The respiratory murmur was quite clear over the an- 
terior surface of the right chest, although somewhat 
feeble. The posterior surface was quite solid; not even 
bronchial respiration could be discovered and the area 
of consolidation did not change on account of the posi- 
tion. The patient was placed under the influence of 
chloroform. The posterior surface of the chest was pre- 
pared for an operative procedure and an aspirating tro- 
ear introduced deep into the chest, first between the 
sixth and seventh ribs just posterior to the axillary line, 
with negative results, again between the fifth and sixth 
ribs, a little farther back, with the same results. The 
needle was introduced a third time, between the fourth 
and fifth ribs, in the angle between the scapula and the 
vertebral column, and obtained a free flow of pus: leav- 
ing in the trocar, as a quite free incision was made 
through the thick mass of muscles down to the ribs. 
The space between the ribs was not sufficient for satis- 
factory work and 114 inches of the fifth rib was re- 
sected. Following the needle I found that the two pleu- 
ral surfaces were united and, thereby, the pleural cavity 
was protected from pus infection. I pushed a patr of 
straight, broad-ligament-forceps boldly over the needle 
through an inch of lung substance into the abscess cav- 
ity, separated the blades freely, introduced a large rub- 
ber drainage-tube, and a large quantity of pus escaped. 
The cough and expectoration of pus at once ceased and 
the patient made a rapid and uninterrupted recovery. 
In this case the discharge through the bronchial tube 
was only sufficient to remove the constantly forming pus, 
and therefore no cavity was permitted to form and one 
of the classic symptoms, the existence of a lung cavity. 
was absent’. The point of differential diagnosis in this 
case Jay between abscess of the lung and an eneysted 
empyema communicating with a bronchial tube. The 
only symptom of value indicating an abscess was the of- 
fensive odor of the pus expectorated. 

Another case more recently under observation was 
that of a young man who passed under a rather severe 
attack of pneumonia. Convalescence became partially 
established, but soon the fever began to rise, consolida- 
tion of the lung persisted, and it became evident that 
some serious lesion existed ;cough and expectoration was 
slight: sputum was examined for tubercle bacilli, but 
with negative results. I saw the case in consultation. 
June 18, 1898. The lower lobe of the left lung was 
solid, except the anterior surface, in which the respira- 
tory murmur was feeble; heart displaced toward middle 
line; temperature ranged from 101 to 103; no cavities: 
no expectoration of pus. After a most careful examina- 
tion I could not make a complete diagnosis of the path- 


' Reported Chicago Med. Rev., May, 1893. 
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logic condition, but believed that pus existed in the 
lungs or in the pleural cavity as an encysted empyema, 
To clear up the doubt I introduced an aspirating (roca, 
under aseptic precautions, between the fifth and sixth 
ribs, just posterior to the axillary line, and withdrew g 
large syringeful of pus. A free incision was mace jy 
the track of the needle and the pleural cavity opened, 
but no pus was found, only a quantity of serous jluid. 
My finger, which had been carefully prepared, wiis jn. 
troduced and the surface of the lung explored. The 
space between the ribs was wide, and no resection was 
necessary. It had been determined beyond doubt that 
an abscess of the lung existed, by the deep exploration 
of the needle, and as the pleural cavity was exposed | 
did not feel justified in incising or puncturing the lung 
for fear of infecting the pleura. I therefore packed the 
wound lightly down to the lung, with iodoform gauze. 

A few days later a free discharge of pus occurre 
through the wound, with the result of bringing down the 
temperature to 98.5 in the morning and 100 in the ever. 
ing, with a corresponding reduction in the pulse. Fo 
seven days the improvement was marked. The dis 
charge of pus gradually lessened. At the end of this 
time the temperature began to rise. Fearing that th 
drainage was not sufficient the patient was again anes- 
thetized, June 27, and my finger forced through the 
chest wound. It now entered an irregular cavity 0! 
considerable size, in the lung, but no accumulation of pus 
was found, showing that the drain provided for the dis- 
charge of all the pus formed. Any further operative pro- 
cedures were deferred under the hope that if the pus 
was again forming it would soon find its way into the 
old abscess cavity as the evidence seemed to show that we 
were already in the area of infection. 

Six days later, July 31, the temperature, which had 
ranged from 101 to 103, fell to 99.6, with a correspond- 
ing improvement in his general condition. Under t!ese 
circumstances it was deemed best to defer operative jpro- 
cedure; nevertheless, a point on the posterior surface of 
the chest between the fifth and sixth ribs was selected 
for exploration providing the patient did not continue 
to improve. 

Three days later, however, the temperature began to 
rise and ranged between 101 and 104. It now became 
certain that another collection of pus existed and that 
further operative procedures were necessary. Accord- 
ingly, on July 15 exploration was made between the fit 
and sixth ribs on posterior surface—at the point selected 
on the previous visit—and a large amount of pus found: 
resection of a portion of the fifth rib permitted an ex- 
ploration of the cavity of the lung. 

We now had two lung cavities separated by a mass of 
lung tissue, no doubt in condition of consolidation, offer- 
ing a degree of resistance which did not permit the pus 
of one cavity to enter the other. The irregular outline: 
of both cavities could be determined by pushing the {in- 
ger deeply into the wound. The improvement whic 
followed the last operation did not continue long. Three 
days later the temperature rose to 104 and on July 19 
I found a bronchopneumonia in the right lung. Tus 
condition had no doubt arisen from the insufflation of 
pus germs during chloroform narcosis, for, during (|i 
few days previous to the last operation a small quant'ty 
of pus had escaped through a bronchial tube. The con- 
dition appeared to be desperate, but fortunately (ve 
bronchopneumonia subsided and the patient made °1 
uninterrupted and rapid recovery, thanks to the ski |- 
ful care of Dr. Ruml of Cedar Rapids, Iowa. 

While it may be difficult or impossible to differenti: 'e 
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siderable percentage of cases between abscess of 


the ing and an encysted empyema, it may be said that 
she 1. ans of absolute diagnosis is the same, viz., punc- 
sure» the suspected area by an aspirating needle. If 
pus is ‘ound it should be evacuated by free incision, re- 
cectine a Tib if necessary, to obtain sufficient drainage. 
[fon entering the chest cavity no pus is found, the finger 


shou! be introduced for the purpose of exploration. 
The failure to obtain pus after its presence has been 
demonstrated by deep aspiration may be taken as evi- 
dence that the abscess is in the lung itself. If the finger 
‘reveals the fact that the pleural membranes are not ad- 
Pherent, then gauze may be lightly packed against the 
f pleural pulmonalis to invite adhesions and thus protect 
fihe pleural cavity from the danger of infection, when 
subsequently the abscess is opened. There are no doubt 
cases Where the immediate danger is so great as to war- 
ihe surgeon in ignoring the risk of infecting the 


Brant 
pleural membranes and opening the abscess at once, but 
'] can not agree that this is the safest course when a 


P few days’ time can be spared. In the case I have re- 
‘jorred to may be mentioned the fact that there was ver- 
Sous vifusion sufficient to hold the pleural surfaces apart 
-and thus prevent the adhesions which would otherwise 
Pprobably have taken place. 
' | do not think it is a good practice in cases of either 
onary abscess or empyema to use irrigation; it can 
; vood and often causes distressing irritation of 
g lung. In my earlier practice I resorted to injec- 
‘tions of solutions of boric acid, but I have not done so 
Sof late years. As to the administration of medicines, 
very little can be said. It is true that certain means may 
lv cmployed with great advantage for the purpose of 
“supporting the strength of the patient, but these are 
indicated, on general principles, regardless of the fact 
Sofa pus accumulation. It is no doubt true that if the 
“pus is due to the pyogenic action of the pneumococcus 
Pdegeneration and absorption may take place, but if it is 
Pdue to a mixed infection or to the streptococcus, as is 
usually the case, no such fortunate result can be ex- 
The disease then becomes certainly a surgical 
S disease and should be treated by surgical means adapted 
/io the individual case, always having i in view the neces- 
‘sity of drainage. In a certain proportion of cases the 
Pabscess discharges itself through a bronchial tube and 
spontaneous eure is accomplished in this manner. 
| While this ean not be looked on as a scientific termina- 
“tion of a ease, it is, however, the best that can be looked 
for ‘1a certain number of eases. 
s DISCUSSION. 
: Di. \. H. Levinas, Milwaukee, Wis.—-I am very much inter- 
ested in the subject which the Doctor has so well placed be- 
Store vs. and think it is one which has not received the attention 
Its importanee merits. Some noted clinician has said, “Be- 


ej 


O ho 


> Jore treating a pulmonary abscess one must make a diagnosis, 
Peand not only make 


e a diagnosis, but must locate the abscess.” 
mA reliable diagnosis of abscess of the lung will depend on the 


. the symptoms, the character of the sputa and a thor- 





ough physieal examination of the chest. An abscess of the 
on . . 
gun ~ sually a secondary process; its svyniptomns will be more 


: intermingled with, and marked by those of the original 
“isecise) in common with other acute affections of the lungs; 
i ‘ » pain, disturbed respiration, fever and cough; on per- 
gus there will be cireumscribed dulness, provided the area 


ae sha ; ss _ 
pile be of sufficient size and superticially situated, with 
- il breathing and more or Jess rales. With the forma- 


a cavity, if the process be superficial, a portion of the 
ea will have changed to tympanites, and if the costal 
ve Implicated, there will be the friction sounds of pleur- 





‘ase under my observation, the percussion-note was ob- 
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served to alternate over a circumscribed area between dulness 
and tympanites. After a severe tit of coughing and the ex- 
pectoration of a quantity of pus, the area which had previously 
been dull would become tympanitic, following this, if the pa- 
tient did not cough much for twenty-four hours, and allowed 
the cavity again to fill, the percussion note would change to 
dulness. If the ca: ity be in full communication with a bron- 
chus, the percussion-note will be higher with the mouth open 
than with it closed. 

Gerhardt has called attention to the f 
be longer in one direction than in another, and contains fluid, 
change in the patient’s position will change the pitch. This 
interrupted changein pitch isconsidered pathognomonic, that is, 
with the mouth open a rise of pitch is noticed upon percussion 
only in a certain position, as in sitting up. While the location 
of the abscess is determined as nearly as possible, by a physical 
examination, this finding must be proved true, or corrected 
by the aspirating needle. If one fails with the needle to locate 
the abscess, then I believe it is imperative, if the symptoms are 
pronounced, to make a resection of one or more ribs, and pal- 
pate the lung. 

Dr. J. B. Murpiy, Chicago—I wish to speak of one condition 
in connection with the operation. In abscess of the lung, 
where we have pleural adhesions. is not diflicult to operate. 
One can expose the lung, divide it with the scalpel, which is 
the best means, down into the abscess cavity, but we have an 
additional danger, and I paid for the knowledge, by sacrificing 
a patient a few days ago. It was a case of f abscess of the lung 


fact that if the cavity 


following the inhalation of a peanut. The abscess was lo- 
cated under the angle of the scapula. There was a paroxysmal 
cough; expectorations of a half ounce every two or three 


The abscess cavity could not be emptied by placing the 
patient in any particular position. There appeared to be no 
excursion of the lung. We believed there were firm adhesions 
of the pleura at the time of operation and did not carry out a 
plan which I have devised, demonstrated experimentally and 
which [ shall always do in the future, regardless of adhesions, 
and that is determining the presence of adhesions by injecting 
into the pleural cavity a quantity of air, which should be done 
without force. If there be no adiesions, the air will be aspirated 
into the pleural cavity with each inspiration. What then hap- 


hours. 


pens? If adhesions exist, the dulness will remain and respir- 
atory sounds will not change. If adhesions do not exist, the 


lung will collapse and respiratory sounds in that side will 
cease. In my fatal case, after resecting the ribs and exposing 
the pleura, I found very friable adhesions, with an increase 
in respiration, and the lung receded. The result was that sev- 
eral ounces of pus escaped from the mouth. He was resting 
on his healthy side. He inhaled some of the pus into the 
healthy lung and he died of infective pneumonia of the pre- 
viously healthy lung, about forty-eight hours after the opera- 
tion. I drew the infarcted portion of the diseased jung out into 
the incision, sutured it in the incision and had it ready for 
secondary opening with the scalpel or cautery, extrathoracie. 
I knew I could easily open it secondarily, as I had the diseased 
portion of the lung exposed, but he died of aseptic inhalation 
pneumonia produced by the pus inhaled during the anesthesia. 
I could have avoided that by putting the air into the pleura 
while he was awake and could expectorate it. 

Dr. D. S. Faireninp, Clinton, Iowa—I have only a word in 
addition to say and that is in relation to physical examination. 
I have to confess that I am not sufficiently skilful in making 
a physical examination to determine whether its consolidation 
is due to abscess or to other causes, and I can do better if I 
introduce a needle. I should use the short—the smallest— 
needle consistent with ascertaining the real fact. I spoke of 
the long needle and deep exploration because we had a very 
large man, weighing 250 pounds. The fact in this case I did 
not offer as being a rule in guiding me in the matter of the 
long needle. I would not use a longer one than was necessary. 
The reason why I used a pair of forceps in pushing my way 
into the lung, where the abscess was located. was because I was 
too timid to use a sharp instrument. T used the forceps in this 
case and would use them again under similar circumstances. 





‘Sxophthalmic Goiter. = Pitres of Bordeaux re ports that 
1 c.c. of iodoformed ether injected into the parenchyma of the 
thyroid body at eight-day intervals fer several months has 
cured six cases of exophthaimic goiter, and the cure has per- 
sisted two years. Six other cases were improved to such an 
extent that they were satisfied with the results of partial 
treatment and did not return to complete the course. He has 
thus made 120 injections and never observed any accidents.— 
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eral Hospital; Division Surgeon Union Pacific R.R., 
Surgeon-General of Wyoming, ete. 
ROCK SPRINGS, WYO. 

The writer does not propose to review the anatomy of 
hernia, or enter into its etiology or pathology, neither 
does he propose to discuss or report cases of the more 
common forms of hernia, with which medical literature 
on this subject is already overburdened. 

GASTRIC HERNIA. 

It has always seemed strange to me that our text- 
books, old and new, should refer to hernia of the dia- 
phragm with such mathematic precision, and at the same 
time ignore the presence or attempt a description in 
the most meager manner, of gastric hernia. Certainly 
it is not because the authors have not seen it, or that it 
does not exist, or that it is not more common than 
hernia of the diaphragm. One thing is certain, it is 
much more amenable to surgical interference with 1ore 
successful results than the former. In the writer’s opin- 
ion, it is much more deserving of a place in our text- 
books from a practical standpoint than hernia of the 
diaphragm. 

In my experience gastric hernia has been the result of 
(lirect violence, usually over the larger curvature of the 
stomach, causing a solution of the continuity of the 
abdominal walls overlying that particular anatomic re- 
gion: like ventral hernia, it is seldom if ever congenital, 
but is usually, if not always, traceable to direct violence. 

To ilustrate: Case 355, A. N., was admitted to the 
Wyoming General Hospital. Jan. 14, 1898, at which 
time we found a tumor about the size of a fist, imme- 
diately over the larger curvature of the stomach. We 
also found the patient suffering not only from pain, but 
from indigestion, and frequent vomiting, and on further 
investigation found this tumor varied in size, sometimes 
disappearing altogether, at other times being not larger 
than a walnut. 

The patient was an unusually large muscular Swede. 
aged 42, and a professional coal driller, and had charge 
of one of the large drills in the U. P. Coal Company’s 
mines. This drill was run by compressed air, and he 
was in the habit of pushing the drill into the rock or 
coal by pressing the one end of it against the pit of the 
stomach; continued pressure at this point, with a sud- 
den lurch of the drill one day produced a tear in the 
linea alba, which on physical examination could be 
readily felt underneath the skin, and it was with little 
or no difficulty that I could thrust my three fingers into 
the opening through the abdominal wall. At times a 
portion of the stomach would protrude through this 
opening, and could be easily felt, and with little or no 
difficulty replaced, thus giving relief for the time 
being. The patient became so expert at this that he 
kept on with his work, and when the stomach would 
protrude through the opening, would stop and replace 
it, and go on about his business. 

Becoming wearv of this, he entered the Wyoming Gen- 
eral Hospital for a radical operation, which I performed 
on Jan. 15, 1898. It consisted in making an incision 
in the median line about three inches in length, carefully 


*Presented to the Section on Surgery and Anatomy, at the 
Fiftieth Annual Meeting of the American Medical Association, held 
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dissecting down until we came to the ragged ede. of 
the opening which had been torn through the abdominal 
walls in the line of the linea alba. ‘These edges \ore 
freshened and carefully brought in apposition by the 
so-called “base-ball” suture. ‘The first, second and {\ipq 
rows of sutures were of pyoktanin catgut, while the 
last row was of silkworm gut. The first row inelided 
the peritoneum only, the second the muscle and periton- 
eum, the third the deep fascia and the muscle, ani the 
last row the integument and deep fascia. 

The patient made an uninterrupted recovery |v first 
intention, and was discharged Feb. 2, 1898, just ciel teen 
days after his operation, and up to the present tine has 
had no evidence of a return. 

Again, Case 701, J. K., a strong, healthy Fin- 
lander, aged 39, miner by occupation, while lifting a 
prop in one of the mines, had his foot slip, and in try- 
ing to save himself caught hold of another prop, but 
finally fell, striking heavily on the bottom of the mine. 
He at once experienced intense pain in the region of the 
stomach and, noticing a lump, came to my office. On 
examination I found a tumor immediately over thi 
larger curvature of the stomach, about the size of a 
walnut. 

He was admitted to the Wyoming General Hospital, 
and operated on, Jan. 20, 1899, after the method de- 
scribed in Case 355, making an uninterrupted re- 
covery, with the exception of an attack of acute cystitis. 
He was discharged from the Hospital, February 1, thir- 
ty days after his operation, which was prolonged twelve 
days more than in the former case on account of the 
cystitis. He is now at work in the mine, and complains 
of no inconvenience. 

UMBILICAL HERNIA. 

This is not considered as a rare form of hernia, but 
I take the opportunity of presenting a case of unusuall) 
large umbilical hernia and, as will be observed by the 
accompanying photographs, taken before and after op- 
eration, one of more than ordinary interest. The patient 
—Case 401—Mrs. M. L., was admitted to the Wy- 
oming General Hospital, March 20, 1898, where she was 
operated on, March 24. She was born in Scotland 43 
vears ago, married, weighed 260 lbs., but for a woman 
of her size and weight was exceedingly active, doing 
her own work, and acting in the capacity of the so-called 
‘“eranny nurse” when and wherever needed. 

About one year previous to her being admitted to the 
Hospital, she noticed a tenderness about the umbilicus. 
which she thought might be a boil. This tenderness 
gradually increased, and at the same time a tumor ap- 
peared, which also continued to increase in size. ‘hid 
consulted a physician, who told her it was an abscess, 
and wished to lance it. To this she did not give consent, 
and in February, 1898, called at my office, when I found 
a tumor so large that when she was sitting down on an 
ordinary chair the anterior portion of the tumor was 
even with the knees when the legs and thighs were 
flexed. 

My diagnosis was umbilical hernia, involving the 
omentum, stomach, and the small and large intestines. 
and I advised her going to a hospital. On Marcel °4. 
I operated and found my diagnosis correct. The open- 
ing through the abdominal wall was large enough for me 
to pass my closed fist through it without touching either 
side. I removed about two pounds of omentum. «nd 
returned the remainder with the intestines and stomach 
to their normal positions. After thoroughly disseciing 
off the fibrous ring, which surrounded the openng 
through the abdominal wall, and removing an el!) fl¢ 





















































of -in from each side of the abdominal incision, 
nal of which was about three inches in width, at 
ere ‘ point, and about six inches in length, in orde1 
the the integument conform with the reduced size 
ind ibdomen, I proceeded to approximate it with 
the nued pyoktanin catgut suture. My first row of 
led ; included only the peritoneum; the second, the 
on- sur structures and peritoneum; the third, the 
the ’ scia, being careful to include the muscle, and 
. : | carefully approximated the integument with 
Irst ted silkworm gut suture which included the 
een deep iscla. 7 
has Ss} made an uneventful and unintérrupted convales- 
aqee and was discharged with a complete recovery. 
in- sefore she left the Hospital I made careful measure- 
Re ments and had a double-legged Hamilton supporter 
a made for her, so as to prevent the return of the hernia. 
but \frer returning home, she attempted to improve th 
ee sipporter, but in her efforts to do so, destroyed its use- 
the ‘ylness and threw it away, and went without any sup- 
On yort whatever. She continued her duties as housewife, 
the 
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the 
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ss BEFORE OPERATION. 
she alter some months the hernia partially returned. 
se {uot to such an extent as before and does not pain her 
al is i did prior to the operation. We feel, however, that 
aid ils was due to her immense size and to the fact that 
an ~ie did not carry out the instructions regarding the use 
iia Oo! the Hamilton supporter, which, [ think, had it been 
sae +. would have prevented her from having any further 

trouble. As it is, however, she is able to do her ordinary 

ie (ities with little or no inconvenience, her health is 
ae foo and if anything, her weight is greater than before 
O4, eration. 
eae VENTRAL HERNIA. 

‘en le ventral hernia is most commonly found at some 
her along the linea alba, vet it is not infrequent that 
nd he found at other points in the abdominal walls. 
ol ustrate this, IT will refer to a case which came under 
— servation in Columbus, Ohio,—a male, between 50 
ng 60 years of age, who had served, his country in th 
tie ; War. While in the service he sustained a ventral 






1 which protruded through the muscular structures 
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of the left side, and at times became as large as thi 
crown of an ordinary hat, and from the symptoms set 
forth involved not only the large and small intestines 
but the left kidney. I was called to see him in numerous 
acute attacks and found not only constipation of a char 
acter indicating complete obstruction of the bowels, but 
also partial suppression of the urine, neither one of 
which was relieved until after the contents of the hernmial 
sae were evacuated and the viscera which it contained 
were returned to the normal position. [ suggested an 
operation a number of times, but he always objected, 
and said he would take his chances rather than have an 
operation, although the last time I attended him, which 
was nearly two years ago, it came very near costing him 
his life, and no doubt will, sooner or later, if he is not 
relieved by surgical interference. 

The most common case of ventral hernia at the pres- 








AFTER OPERATION. 


ent time is the sequel of an abdominal section. A 
good illustration of this kind is shown in Case {21. 
Mrs. A. C.S., age 36, born in Scotland, married, and 
who was admitted to the Wyoming General Hos}: tal 
April 16, 1898, gave the following history : 

About five years previous to her admission to thi 
Hospital she was operated on for a supposed ectopi 
pregnancy. In order that the operator might have a 
complete view of the abdominal cavity he made an in- 
cision which began at the ensiform cartilage and ex 
tended to the os pubis. This was followed by a lara 
ventral hernia, which allowed almost the entire con- 
tents of the abdominal cavity to protrude through the 
opening which had been made in the abdominal wall, 
and which had never been closed, and for years had made 
such continued pressure on the integument that it was 
thinned down so as to leave a very fragile partition be- 
tween the abdominal viscera and the outside world. 

She was again operated on, April 18, 1898, which ne- 
cessitated my making an_ incision almost the entire 











length of the former opening. After making the inei- 
sion through the integument, L found a very large open- 
ing through the al bdominal wall, which measured nine 
Inches in lengih and about three at the widest point. 
The muscles had become contracted, and around. this 
opening Was an oval, fibrous non-elastic band which I 
was obliged to disscet out completely, after which I 
brought the abdominal walls together with pyoktanin 
catgut, by the method already described, excepting that 
I used the interrupted instead of the continued suture. 

This patient made an uneventful recovery, and was 
discharged May 10, 1898, after having been fitted with 
a doubk -legged Hamilton supporter, and so far as I 
have any knowledge, up to the present date has had no 
further trouble, but is able to continue her usual duties. 
and “trip the light fantastic toe” with ease and grace. 

LABIAL HIPRNIA, 

In looking over a dozen or more of the modern text- 
books L was very much surprised to find that labial hernia 
was seldom referred to, excepting where the viscera 
passed between the vagina and the ramus of the ischium, 
The case which [ am about to re port does not constitute 
one of this class, but is one in which the bowel broke 
through the abdominal ring, passed down the canal of 
Nuck, and descended into the labia majora. It is as 
follows: Case No. 564, Mrs. J. B. Z., married, white, 
age 22, born in Germany, when about four months 
pregnant, while doing a large washing, lifted a heavy 
tub of clothes and immediately afterward felt an in- 
tense and smarting pain along the line of the canal of 
Nuck, and this was followed by a tumor in the labia ma- 
jora. 

She was admitted to the Woming General Hospital 
Sept. 19, 1898, and was operated on the next day. An 
incision was made over the tumor, which was found to 
consist of small intestines which had found their way 
down through the abdominal ring and along the canal 
of Nuck, which was laid open to the external abdominal 
ring, after which the viscera were returned to the ab- 
dominal cavity: the redunde»t sac was amputated and 
the stump sutured with pyoktanin catgut in the external 
abdominal ring, after which the canal was subecutaneous- 
ly closed with a continued suture, including the labia 
majora. This was followed by closing the integument 
with interrupted silkworm gut suture, after the manner 
already described in my former operations. 

Notwithstanding the pregnancy, this patient made an 
uneventful recovery and was discharged from the Fos- 
pital on Oct. 5, having fully recovered. 

She went on to her full term and was delivered of a 
large child, by my assistant, Dr. Chamberlain, without 
any return of the hernia, and is now in her normal 
health and suffers no inconvenience whatever. Her 
general health is good, and to all appearance there is 
no indication of the return of the hernia. 

Deduclions.—Notwithstanding that our text-books are 
filled with discussions on the various methods for operat- 
ing on the more common formsof hernia, and that nearly 
every operator has his own method for repairing breach- 
es in the abdominal cavity occurring in the inguinal and 
femoral region, vet, the report of the few cases given 
in this paper, of the rarer forms of hernia, shows con- 
clusively : 
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moved. 
2. That the most perfect apposition of the separated 


all cicatricial tissue must be completely re- 
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parts must be secured. 
That strong, flexible, thoroughly sterilized and ab- 
sorbable animal tissue should be used for subcutaneous 
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sutures, and that non-absorbable thoroughly st. yilizeg 
—_ should be used for approximating the inte. yen; 
That great -~ a be taken to avoid pate, 


sibility of necrosis, by shutting off the norma! jo). 
sup ply, and thus “ ans preventing the absorption i 
thetanimal suture, but eventually causing the }ycakine 
down of the adjacent structures, thus deprived ol their 
normal blood-supply, which is bound to complic te yj, 
Case. 

Remarks.— After having tried different kinds \{ yj. 
mal tissues, prepared by different methods, toy yj. 
cutaneous suture, | have obtained the best resulic {poy 
pyoktanin catgut, which I have prepared, by my chief 
nurse, under my personal direction. For over typ 
years I have purchased my catgut in the raw form froy 
a firm in New York, which experience has taugiit me. 
furnished a most excellent and reliable form of catgut 
This is prepared, first by immersion in ether for ot jess 
than four days, after which it is wound on glass spools 
and immersed in a solution of 1 to 1000 pyoktan’ n in ab 
solute alcohol, after which the jar containing the aleo- 
holic solution of pyoktanin with the catgut is sterilized 
for one hour under pressure. It is my eustom to hay 
the catgut sterilized in this manner each time after i 
has been opened for use; this, however, will in tim 
cause the catgut to become fragile, when it is thrown 
away and a new supply is prepared. 

Catgut prepared in this way is not only strong, but 
very flexible, and, as a rule, is absorbed in from seven to 
nine days. 

My objection to some of the other methods of  ster- 
ilization is their overhardening of the animal tissues. 
thus preventing absorption of the suture after the parts 
have become repaired, when the catgut or other anima! 
suture becomes a foreign body, and unless removed is 
sure to produce suppuration, if not promptly removed. 
very greatly to the annoyance of the operator and th 
patient. 

By preparing catgut as above described, [ have had the 
least amount of trouble in this direction. There an 
other methods for preparing it which make it pliable. 
but unfortunately when these are used it is absorbed too 
soon, and allows the wound to gap open before it has 
had time to repair, hence it has been my aim to adopt a 
method for the preparation of animal suture that wil 
insure proper sterilization and at the same time wil 
perform the services required, with as little additional 
demands on the economy as possible. 

Conclusions—It has been the writer’s aim in th 
preparation of this paper to present only facts, and cases. 
which have come under his personal observation, and 


to report a few cases for illustration, and, briefly. the 


method by which they were operated on, and the re-=ults. 
in the belief that we should study the rarer forms of 
hernia, and their methods of repair just as well as th 


more common forms which are of every-day occurrence 


to all practical operating surgeons. 
DISCUSSION ON PAPERS OF DRS. REED AND FERGUSON 


Dr. F. W. McRar, Atlanta, Ga.—-The cases which I shati ve 
port—I have not prepared a paper and did not intend to pre 
sent one—of hernia of the diaphragm are unusual, and o! Ul 
interest that I should like a few minutes to present them ' 
Section. 

In 1894 T operated deliberately for hernia of the diap! 
The patient had received a stab wound six months previ 
that penetrated the chest and the diaphragm. The 
was treated without stitching the diaphragm. 
months later T was called to onerate on him for acute ob-'ru 
tion of the bowels. There was a tympanitie tumor pres 


*Dr. Ferguson's paper appeared in the Journal of July 1. 





About SIN 


eavit’ 
knuel 
i th 
no la 
of th 
mg. 
ing > 
shock 
ate t 
eouls 
on th 
Was 1 
J war 
conty 
with 
vent 
The 
all se 
abso] 
mites 
heen 
nave 
intest 
Was % 
Was | 
mate 
takes 
tase 
allow 
have 
have 
were 
ease | 
open 
ther 
phras 
Dr. A 
Ci 
of we 
1orw: 
papel 
Dr 
atten 
Usual 
This 


to ay 





Mn) ‘KI 
) 

Paris 
dred 


ment 





fron 


chief 


’ Two 


from 


tl me, 


atgut 
It less 
“pools 
In ab- 
alco- 
ilized 
have 
ler it 
tim 
rown 


1 
{re 





(), 1sd9, 


car, The operation was vidertaken in the possible 
ing relief. At the time of the operation | found 
' transverse colon, part of the stomach and small 
til i the left thorax. ‘Lhe lung was pressed up until 
larger than my fist, occupying the apex of the 

Phis case L reported in detail elsewhere. 

er case occurred a few weeks ago: a negro woman, 
jot 30 vears, who gave the history of having had 
chs of ec nstipation for several yeais. She had been 
~pital, on the medical side, for four or five days, 
ute obstruction of the bowels, before she was trans- 
ito the surgical side. ‘This obstruction had existed for 
~ prior to her having been brought zo the hospital. 
as the case was turned over to the surgical side, | 
ad the woman prepared, and I operated at once, without any 
is to What the condition was. On opening the abdominal! 
| found, tracing the distending bowel, that there was a 
knuckle of the colon which bad passed through a small opening 
iy the diaphragm. This was apparently a congenital opening, 
yo larger than my finger; no hernial sae, only a small knuckle 
of the transverse colon—splenic tlexure-—passed into the open- 
inv. There was absolute obstruction. On enlarging the open- 
ing slightly, which was done without diflieutty and without 
shock or interference with respiration, | was enabled to liber- 
ate this knuckle of intestine. This woman had had stercora- 
wous Vomiting for several hours, and was vomiting when put 
on the table. The mistake I made here was that her stomach 
vas not washed out. After withdrawing the hernial protrusion 
| was enabled to stitch the opening in the diaphragm with a 
continous suture, without difficulty. This closure was done 
without any difficulty. There was no depression; respiration 
vent on properly, but I killed the patient a few moments later. 
rhe stomach and intestines were distended; she had taken 
all sorts of purgatives to make the bowels move, when it was 
absolutely impossible for them to move, and the whole upper 
intestine was filled with fluid feces. After the operation had 
heen completed, without opening the intestine, which I should 
jave done to let out this material, [ attempted to press those 
intestines back into the abdominal cavity, and instantly there 
yas a regurgitation and inhalation of the liquid; the woman 
as practically drowned; there was a large quantity of this 
material immediately taken into the Jungs. I made two mis- 
takes, in not washing out the stomach—it was an emergency 
case—and in not opening up those distended intestines and 
alloving that pent-up material to escape. I believe life might 
ave been prolonged for a time. 1 am sure the woman might 
have been saved if an early operation had been done. There 
were no surgical difficulties present. L was surprised at the 
ease with which I was able to insert the suture and to close the 
opening in the diaphragm. The post-mortem showed that 
there had been a perfect closure of the opening in the dia- 
plragin. ‘The cue to operation in my first case was taken from 
Dr. Marev’s book on “tHernia,” recommending operation. 

CHAIRMAN—We have with us one of the pioneers in this sort 
of work, Dr. Marey of Boston, and I would request that he come 
forward to the platform and open the debate on these excellent 
papers on hernia. 

Dr. HW. O. Marcy, Boston—Dr. Ferguson very properly called 
attention to the infundibular process, which unfortunately has 
usually been deseribed as pertaining to the normal anatomy. 
This is not true and in the well-developed man is only made 
fo appear as a depression at the site of the internal ring by 
meking traction on the eord. We are indebted to Cloquet ot 
Paris. who carefully deseribes it. Ue dissected over four hun- 
dred subjects having hernia in different stages of develop 
nent. and not unnaturally deseribes the earlier conditions, 

the internal ring was relaxed and the peritoneum de- 
pressed as anatomically normal. Quite to the contrary, I have 
~itistied myself that this is due to 2 defective closure of the 

itter the passage of the testicle through the inguinal 

This leaves an inherent weakness of the parts, predis 

Posing to hernia, which may not take place until even late in 
n the development of a hernia, as usually formed, the 
ring is dapressed from above downward, leaving the 
its lower border, forming a funnel-shaped depression, 

ttle by little the hydrostatic intra-abdominal pressure 
the canal uatil the hernia is complete. Very naturally 
es evident that the rational wav of curine the hernia 

” to reconstruct the parts to their normal anatomic 
n, and this ean ently be effected by restoring the in 
canal to its eblique through the abdominal 
» that the intra-abdominal pressure is brought to bear 
near to, a right-angle with its long axis. The only 
illustration of this valvular closure of a canal in nature 
passage of the ureter through the wall of the bladder, 
vhich, indeed, [ obtained my first suggestion, which 
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taught me the necessity of the reconstruction of the inguinal 
canal tor the cure of hernia, which necessitated two radical 
departures from that which had been hitherto taught as per 
\ free dissection, a separation of tire peritoneal sac, 
quite within the border of the internal ring—the cord having 
first been carried upward, toward the median line—and sutured 
evenly across its long axis, and resected. The peritoneum thus 
freed should leave no depression at the site of the suture. 

The internal ring is now closed from below upward, quite 
on the cord, which lengthens the inferior border of the inguinal 
canal, to normal length. The cord is replaced and the external 
structures sutured over it, re-forming the external ring. It will 
be noted that in order to accomplish this the deeper layer ot 
the sutures must necessarily be buried, that is, cut off and left 
in the structures. This was the first use ever made of buried 
animal sutures in surgery, and [ deliberately applied them 
for this very purpose, after experimenting with them for a con 
siderable time, in a long series of studies on the lower animals. 

My first publication en the use of buried sutures for the 
cure of hernia was in 1870. Repeated publications on the 
subiect followed in this country, catgut having been used for 
the buried suture. In [88], at the International Congress in 
London, I read a paper on the subject, advocating the use of 
the tendon suture obtained from the moose and caribou. In 
1884, at the International Congress in Copenhagen, [ still fur 
ther reported my experiences in the cure of hernia and there 
exhibited specimens of suture material, obtained from the 
tail of the Kangaroo, which [ have since used in all 
inv work, believing that well-selected and prepared tendon is 
superior to any other suture material. Bassini’s first work 
for the cure of hernia, embracing the essentials as above out 
lined, was in 1886, and his first publication was made in 1888. 

Our profession very justly demands of its members a free 
contribution of every advancement in science, making double 
the honor accruing to the contributor, since he may not profit 
in any other way. Names signify comparatively little, but 1 
am not quite content that the operation for the cure of hernia. 
which I devised and have so long practiced in all its essentials. 
should not be at least accredited to American surgery. 

Dr. EK. D. Ferguson’ of Troy, N. Y., in a paper entitled: 
“The Operative Cure of Hernia in Men,” reviews the subject 
with judicial fairness, and to this paper [ refer any who may 
ask an investigation of this subject. 

I am quite sure that the contribution of Dr. Ferguson is of 
value more from calling attention to the fact of the defective 
condition of the structures with which we have to deal, than 
from the importance of the obliquity of the external incision 
Which he advocates. Most operators are more or less aware 
of these conditions, and the suturing of the structures which go 
to form the posterior wall of the canal must correspondingly 
vary. ‘Lhe atrophy resulting from the long wearing of a truss 
is 2 well-recognized cause. It is hardly possible to overestimate 
the importance of the proper reconstruction of the posterion 
wal! of the inguinal canal, since on this depends, more than on 
any other factor, the permanency of the cure. 

As vou are aware, several operators have gone so far as to 
advocate the transplantation of the cord, even closing all the 
strony structures of the abdominal wall beneath the cord. This 
is especially faulty, in that the internal ring is no longer 
buttressed at its point of exit, and a direct hernia is likely to 
occur here. j 

I have reoperated on several such cases where the attempted 
cure had been made in this manner. Experience now warrants 
that hernia almost without exception admits of safe and pe 
manent cure, and that its practice may be commended to every 
practitioner who is a master of aseptic surgery, and am I not 
addressing to-day an association whose members are competent 
practitioners of the science and art of modern surgery ? 

Dr. Leonard FREEMAN, Denver, Cole.—I wish to mention an 
other case of hernia of the diaphragm. Some time ago T had a 
patient in my charge who, in cleaning a shotgun, discharged 
the weapon so that the load entered in the left axillary line 
and emerged near the sternum. The charge seemed to 
beneath the skin only: but he was not severely shocked, and 
said that he did not think there was very much the matter with 
him. I incised threueh the skin and feund a opening 
in the chest wall, throuelh which L could insert my fist. 1 
could eateh the heart and hold it in my hand. 1 did not know 
at first what the condition was. but after examining carefully, 
I found, as Dr. MeRae hasalso stated. that there was a large 
portion of the stomach. colon. and intestines. and the spleen, 
in the pleural cavity: the lune was up under the elavicle and 
considerable hemorihage was going on. With 
difficulty IT sueceeded in replacing the abdominal viscera and 
sewing up the wound in the diaphragm. which was three or 
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four inches long. There was no interference with respiration 
or with the heart’s action, 1 covld pull the diaphragm al- 
most out on the chest wall in making the sutures. Lhe patient 
recovered from the operation without serious symptoms. How- 
ever, during the course of the night, about twelve hours, per- 
haps, after the operation, bleeding from the lung took place 
and + patient died of internal hemorrhage. 

Dr. A. IKELLY, Baltimore, Md.—-So much work is done in 
Pct ‘lines in Baltimore, 1 wish, with Dr. Marcy, to urge 
very strongly the propriety, no, the decency, of considering 
American claims first when American publications are prior 
to those of foreign authors. (Applause.) When it comes to 
the transplantation of the cord in hernia, getting rid of the 
weak point, | want all to speak not of the Bassini, but of the 
Halsted operation, and if you will take a little bit of trouble 
and consult the records you will see that Dr. Halsted’s publica- 
tion antedated that of Bassini’s. In bad cases, in Baltimore, 
we tind that the ordinary suturing operation—and we always 
use non-absorbable sutures, in spite of my good friend’s (Dr. 
Marcy’s) claim that the absorbable is necessary—in bad cases, 
is not satisfactory; that the only operation which gives us a 
guarantee of success is transplantation of the muscle—musculo- 
plasty-—bringing over the rectus muscle, as devised by Dr. 
Bloodgood. It sounds like bringing a bit of distant tissue 
from the neck over the ring, but you will notice that the border 
of the rectus muscle is close at hand and can be brought over 
the ring. Where we have had recurrences after the most care- 
ful operation was performed, they have been cured by this 
method, and we have had no relapses when the rectus has been 
diawn over the ring and used to close this. 

Dr. D. W. Granam, Chicago—Since the question of priority 
and dates seem to be the order of the day, I think it both proper 
and right for me to state here that 1 claim to have first pro- 
posed the use of the sartorius muscle to strengthen the inguinal 
region in certain cases of eld hernia; for I see Dr. Ferguson 
claims the idea as original with him, and has so labeled it in 
his printed paper. It is proper to state also, that the idea was 
suggested to me by reading of a cadaver experiment by a Dr. 
Kelly of New York, in which he used the fascia connected with 
the tensor vagine femoris muscle for this purpose. It oc- 
curred to me that the sartorius muscle might be utilized to 
better advantage and with more promising results. My op- 
portunity came in April, 1895, and in May of that year, when 
the subject of hernia was under discussion at the annual meet- 
ing of the Illinois State Medical Society, I reported the case 
with details of the procedure. 1 withheld the report from the 
Transactions of the Society for the reason that I wanted to 
improve the technic and add other cases before publishing 
or recommending the method to the profession. I have not 
had a case since in which the procedure was indicated, and in 
which I could get the consent of the patient. As a plastic 
operation, the one IL reported was only a partial success, be- 
cause of avoidable technical fau'ts, the chief one of which 
was hemorrhage occurring after the wound was closed, which 
caused the stitches to break away and the end of the muscle 
where it was sewed to the border of the rectus to slough. 
The patient was a man of about 60, with a very large inguinal 
protrusion and defective abdominal muscles. He had already 
been operated on three or four times by other surgeons, but 
without benefit. 

Dr. J. P. Lorp, Omaha, Neb.—Apropos to Dr. Reed’s paper, 
in which he speaks of ventral hernia, and hernia of the linea 
alba, I want to state this experience. In operating on a case 
of very large umbilical hernia in a woman weighing 300 pounds, 
who had had repeated pregnancies, the last of which resulted 
in twins, I found, in addition to this very large umbilical hernia 
two large hernie of the linea alba in addition, one with a 
tumor of the omentum, the size of a Bartlett pear, and the 
other the size of an ordinary hen’s egg. These were between 
the umbilical hernia and the ensiform cartilage. I do not recall 
having seen in my researches reference to multiple hernia of 
this kind. 

Dr. J. B. Buuiitt, Sr., Louisville, Ky.—-Overlooking, for the 
time being at least, all questions of priority and the various 
operators, American and otherwise, 1 would like, for a few 
minutes. to discuss the papers, especially that presented by 
Dr. Ferguson. The curved incision seems unquestionably to 
afford some points of advantage, which have been already 
pointed out by Drs. Thomas and Lee incidentally. Concerning, 
however, the further procedure as mentioned by Dr. Ferguson, 
I fail to see that it accomplishes the restoration which he 
seems to believe it dces. As Dr. Marey and Dr. Kelly have 
mentioned, referring to the method practiced by Halsted, of 
transplantation of the cord, the cord, instead of being restored 
to its original oblique anatomic position high up, is ‘depressed 
downward by bringing the internal oblique muscle to Poupart’s 
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ligament above this cord. The valve-like structur at th 
point, instead of being vestored by Dr. Ferguson’s rineine 
has becn prevented trom recurring. On the other | nd, as 
sini’s operation does just the reverse of this; it cioses e lowe 
portion of the ring where this depressed condition 01 the corn 
has occurred, transpla nts the cord above to exactly th pOsitioy 
where Halsted would place it, and restcres the paris as r 
Marcy has shown us on the blackboard, beautifully an sim I 
to their proper anatomic relations. Concerning the questi 
of suture, | must agree that while my experience 1s very |iy)j;,, 
as compared with “pr. Marey’s, and with many other vent, 
men’s, | must say that this incident of breaking down of t 

tissue underneath the suture or with the buried eumo! wuts 
does occur and is a most distressing one. This has not aly.), 
been caused by direct infection. I believe that hemostasis, 
net always complete and that a blood clot forms here; jf ayy 
bacteria are introduced along with the sutures, they find fertj), 
soil for development in this blood clot. Theretore, 1 agin 
with Dr. Lee that the radical cure of hernia would seem to oij 
a very reasonable and hopeful method of closing these wounds 
Concerning the question of the buried silver-wire suture, de. 
spite the authority which we have from Baltimore—which j, 
one of the Meccas of American pilgrimage in our day—the 
majority of the profession will scarcely come to adopt this 
method. In Louisville we are still taking out the sutures put 
in in Baltimore. 

Dr. FRANK WARNER, Columbus Ohio—I wish to emphasize 
the early operation on hernia. I believe too many of {hp 
works hamper you with a lot of suggestions that you will 
operate on a hernia when there are certain conditions this, 
that way and the other, but I believe the sooner we come to per 
form an early operation, aside from children and perhaps in 
old age, when they can get along by the use of a truss, the betty 
we are going to be; the more sure we are going to be in having 
a satisfactory termination in our operations for hernix, iy 
operating before herniw have become so large on the one hand 
that the parts are distorted and all of them weakened by th 
disturbance of nutrition, circulation, enervation, and so oy 
and the sooner we emphasize the matter to operate carlic 
the greater success we will have. 

Dr. THos. H. MANteyY, New York Citv—For some years | 
have given special attention to surgery of hernia, and there js 
no other subject that has had greater fascination than t)\ 
history of the surgery of hernia. What strikes one particu 
arly is the fact that practically all the modern operations 
had been done in pre-antiseptic times, one after the other, 1 
be gradually dropped and displaced by another. It appears 
that in the last ten vears, there have been something like 1) 
operations recommended for the cure of hernia. IT was soni 
what amused this afternoon in the discussion on the techn 
of operating for hernia, and our claims about the operatio 
known as the Bassini, because I certainly was taught thi 
Bassini’s operation destroved the inguinal canal, while the ain 
of Marey’s original operation was to restore it. As I under 
stood the Marcy operation, the clinching feature of it was 
that he restored the inguinal canal. 

The Bassini operation destroys the whole thing. If they ca 
prove the contrary to what Dr. Ferguson has so well broug)it 
out this afternoon, that the functions of the testes are great) 
impaired by displacing the spermatic cord, T will agree ther 
is a very serious objection to the Bassini operation. Ther 
are some very important peints which the reader has entirely 
failed to take up. You notice in the beginning that this opera 
tion, as described, applies to only one type of hernia, to the 
complete inguinal in the adult; and tre majority of our opera 
tions which are being done for hernia nowadays, are on infants 
and children. The infant has practically no inguinal canal 
The key to the whole situation, in operations for inguinal 
hernia, in my experience has been, and I have had no reason to 
change it one iota, that the best operation for the so-called 
“cure” of reducible hernia is that which should be the simplest. 
which is attended with the least mutilation of tissues, wit! the 
least loss of blood, and performed with the greatest rapidity. 

Dr. Samvet EF. Mintiken, Dallas, Texas—At the time | read 
my first paper on Bassini’s operation, before the Texas State 
Medical Association (Jled. Record, 13892), there were jan) 
skeptics as to the possibility of a radical eure. When I begat 
the reconstruction method ten vears ago I employed catgut. 
but some vears later my friend, Dr. Marey, got me to w-ing 
kangaroo tendon. It has been my misfortune to have been 
compelled to remove these stitches three months after an 
operation when primary union had been obtained. 

Dr. Marcy—You onght to have left it alone. 

Dr. MILLIKEN—It came to the surface. 

Dr. Marcy—You didn’t bury it properly. 

Dr. MILLIkKEN—The buried suture has always been a Jifli 
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t pr i, and [ hope the longitudinal silver wire solves it 

Cue | . = 
ll ti Catgut, L am convinced, does not iast long enough 


an additicnal danger of infection. I wish to con- 


atulate De. Lee and Dr. Harris for offering us a satisfactory 


Syture material for the deeper structures in hernia work. 

In 1892 I called attention to the method of dividing the 
janeurosis of the external oblique by passing the grand 
rotor into the external abdominal ring almost longi- 
fudinally. instead of running parallel with the  fibers— 
this for tle purpose of giving a longer external or lower flap, 
at the same time caused the various layers of sutures to be in 
jferent {ines and not divectly over each other. 

Dr. J. 2. Moore, Minneapolis, Minn.—In the matter of um- 
piical and ventral hernia, mentioned by Dr. Lord, I wish to 
year testimony to the fact that it quite frequently occurs above 
ye umbilicus. I have operated on patients who had been 
eated for years for dyspepsia and all sorts of intestinal dis 
tubances. Who were really suffering from small omental 
jernie, sometimes so small that they were not larger than 
the end of my small finger, and many times they were unknown 
to the patient. I have generally found those hernia in the 
median line, quite frequently a little to the left; [ never found 
ayy to the right. I have found, teo, on examination, that 
the patient knew nothing of it. 1 would call his attention 


to the fact that there was a little lump there and he would say 
that he never would have known it. They come through the 
small opening and they can be sewed up, as you know. I have 
been interested here, because we have a multiplicity of opera- 
tions. Which I believe is very desirable. As one has said, 

is not well to limit ourselves to one operation. Who is there 
here who would always perform a hysterectomy or a simple 
amputation by the same method? Why should we always un- 
devtake to perform a herniotomy by the same method? We 
have a multiplicity of methods and we sheuld consider, in per- 
forming any radical cure of hernia, the sole idea of doing that 
particular patient the most good. (Applause.) You can not 
always bring that about in the same method. In the matter 
of suture, my patients in whom I have buried unabsorbable 


material, have stayed at home and I have been removing those 
sutures myself. When we perform an operation for hernia, 


‘ither we get primary union or we do not. The success of the 
operation for hernia depends on the presence of asepsis. If 
our wound is aseptic, union will take place in a very few days. 
It does seem to me that sutures are not needed to hold four and 
five weeks. As I say, either you get union or you do not. 
faking, as a matter of illustration, a simple amputation wound, 
if you get primary union you are satisfied; if your stitches 
will hold for six days you get a good result; if you fail to 
et primary union, you remove your sutures, because they are 
a nuisance and they are doing harm. Why not apply the same 
principles to the same operation for hernia? 

Dr. A. J. Oscuner, Chieago.—I think that Dr. Ferguson’s 
paper is worthy of careful consideration and discussion, be- 
fause it is based on very careful and extensive anatomic study. 
lis diagrams bring out the conditions present, with great 
cearness. and on this foundation he has devete ped an operation 

ich is logically superior to most of those heretofore described. 


7 saw Dr. Adams of G lasgow use the same curved incision 
nish. In 1897 T saw Dr. William T. Bull, New York, perform 
Mie operation Dr. Ferguson has just described, with the ex- 
epion of the external incision. He obtained most satisfactory 
desults by this method. T do not know whether it was original 


With him, nor how long he had practiced it, but the fact that 
several eminent and thoughtful surgeons have developed the 
Sune method speaks well for it. This method seems to me to 
ave sone advantages over the Halsted operation, from the facet 
hat it does not disturb the tissues to so great an extent, and 
Jeaves them more nearly in a normal position after the opera- 
in has been completed. In the Bassini, as well as in the Hal- 
Aled. there is often a tendenev in the fibers above the internal 

Udominal ring, to separate and to permit the development 

1 recurrence at this point. while the remaining portion of 

dhominal wall remains perfectly intact. Our distinguished 
president Dr. Mayo, has overcome this difficulty by placing a 
titch through the tissues just above this point, before begin- 
Nitto suture the conjoined tendon to Poupart’s ligament. A 

Host important point in all hernia 6perations consists in not 
lrawing the sutures too tightly. because the pressure necrosis 
vhi ch ‘sults from tightly drawn sutures always leaves a 
om par 7 weak sear, and predisposes to suppuration. 

Dr. Ruti, Keokuk, Iowa—The large number of dia- 
Tams whie -" we have had bere and the number of papers tend 
) patos about in the same predicament that we are in with 
lon. list of remedies recommended for the cure of diseases— 
ther of them are worth anything or altogether are 
~. If we look closely at this, however, and the methods 
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of the men advocating them, we will find that underlying all 
of these incisions and methods of suture there are the same 
principles almost identically. We have the statement that men, 
Whose veracity we can not question, accomplish certain results 
almost invariably with an absorbable material, and men who 
are just as careful in their work, so far as we know just as 
skilful, fail to get primary union; they have suppuration, and 
they adopt another method, and so we are led to form our own 
conclusions as the result of our own experiences. We must 
each come to the point that we can not expect to follow, un- 
varvingly, the method of any one man, but that method which 
in our hands gives the best results. I must say that, despite 
all care that L have been able to exercise with absorbable and 
non-absorbable material, I have had considerable trouble, ocea 
sionally with infection, either early or late, and every one of 
these methods has its little advantage. But [ want to thank the 
gentlemen, especially for myself, who have advocated so nice 
and timely a method which will enable us to use a removable, 
non-absorbable material that will do no harm. 

Dr F. W. McRag, Atlanta, Ga.—I have had occasion lately 
to look up the statistics of inguinal hernia, and it seems to me 
that where one individual surgeon, whose veracity 1s unques 
tioned, has done 514 consecutive operations with one death and 
5 per cent. of recurrences, he a pretty good method of 
procedure. Dr. Coley has had such results: and Dr. deGarmo’s 
and Dr. Marey’s results are practically identical. They all use 
the same suture material-—kangareo tendou. My personal 
experience is practically limited to the use of kangaroo tendon 
for closing the deeper layers. I have used silk and catgut only 
a few times. I have never had suppuration follow the use of 
kangaroo tendon, except in three cases recently operated on in 
the Grady Hospital. I am sure that the infection in these cases 
was not due to the suture material. Unfortunately [T had in my 
service at that time several cases of intense streptococeus in 
fection. We did not wear gloves, and I do not believe it 
sible to thoroughly sterilize hands that have been bathed in 
intensely infectious material, only a short time before the 
operation, by any known method. The external surface of the 
skin may be rendered sterile, but prolonged manipulation brings 


Uses 


is pos- 


the infection from the deeper jayersof the skin,and suppuration 


is the result. Another important point is the size and kind of 
kangaroo tendon used. If very large stiff kangaroo tendon. 
such as is sold by many dealers, is employed, trouble will re 
sult sooner or later in many instances. But if the small ten- 
don from the young kangaroo is used it will be absorbed in a 
reasonable length of time, but still give sufficient support. Non- 
absorbable deep sutures give trouble in a certain proportion of 
cases. I have had to remove both silk and silver-wire sutures 
that had been buried for many months. I think silkworm gut 
much worse than either silk or silver wire, 

Dr. J. B. Murpuy, Chicago—I wish to mention a method of 
closing openings in diaphragmatic hernia, the same as [| de. 
vised for a case of bullet wound, viz.: open the thorax pos- 
teriorly, by an osteoplastie flap of the chest wall, which allows 
a fine exposure of the convex surface of the diaphragm. The 
hernia is then reduced and the opening in the diaphragm closed 
with catgut sutures, the flap replaced and the air aspirated out 
of the pleural eavity. T am now in competition with my asso- 
ciate, Dr. Lee, as to who will get the best result. Dr. Lee is 


using the deep unabsorhable. subsequently withdrawn silk- 
worm gut suture. His results have been beautiful. I am 


using Marey’s kangaroo tendon, and IT am going to try to over- 
come him if T ean. 

Dr. M. L. Harrts, Chiergo—Early infection is due to the 
introduction of germs at the time of the operation: late infee- 
tion to the transmission of germs alone the sutures from the 
skin to the deeper structures. In the buried absorbable sutures 
we have two diffieulties: the aseptie suppuration of Pop 
pert: 2, the hvaline degeneration which occasionally 
about absorbable sutures. While these conditions are not 
dangerous to the life of the patient. thev do weaken the line 
of union. All methods which transplant the cord are objection- 
able, as they have been followed in a large percentage of the 
cases by atrophy of the testicle. The value of the silver-wire 
longitudinal suture has been demonstrated by the remarks made 
by most of the gentlemen. It sceures che most perfect coapta 
tion, it produces the least possible amount of connective tissue 
and hence the greatest strength of union. The cord should 
when possible, be restored to its oblique position, as this gives 
anatomically, the greatest strength to the abdominal wall. 

Dr. A. H. Ferauson, Chicage——When this Temple of Hernia 
is complete, and when we are all gathered home to dedicate it. 
then we shall give distinction to the man who laid the first 
stone and the different stones! [t is not looking for priority. 
but looking for that which fulfils indications that is stimulat 
ing us to bring forward the best methods for the radical cure of 
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hernia. The imbecilic assertion that a certain man does not 
do a semilunar incision with the idea of the hernia returning 
should not be laughed at. No one operates on a hernia with 
the idea of the hernia returning—it matters not what the in- 
cision is. The transp!antation of the cord is bad. There is no 
possible reason fer transplanting it, except that it fills a gap 
where the origin of the internal oblique muscle is deficient. If 
the origin of the oblique muscle is sutured where it belongs, 
then, there is no reason fer raising the cord out of the bed. 1 
have had bad results; I have had plastic inflammation of the 
testicle following atiophy «nd destruction of one — testicle. 
That cord should be left alone. The recommendation — of 
splitting the sheath of the rectus muscle and bringing it over 
is an excellent thing in certain cases—a small percentage— and 
Dr. Bloodgood, who invented that method, is not as sanguine 
of bringing it forward as the gynecologists are. It should be 
used when there is a deficiency, but not when the typical opera- 
tion can be performed. The typical operation for the radical 
cure of hernia leaves all structures where they belong. It is 
surprising, the lack of knowiedge as to the presence of the 
internal ring. It is cnly a small percentage when it is pushed 
downward. When you have tied off your sac you have the in- 
ternal ring at the epigastric vessels. snd almost invariably in 
normal cases; in sixty cases out of 100. you will find—that is 
the kind I operated on—that the internal ring, after tving the 
sac, is in its normal place. and then sl] you have to do is to 
restore the structures. The obliquity of the canal is restored 
by tying the sac. It is not necessary to bring the structures 
underneath the cord. There is another objection to that. ‘There 
is neuralgia in the region of the hernia on account of the con- 
striction of the nerve sometimes. When the cord is left in its 
bed, there is no neuralgia. 

Dr. R. Harvey Reep, Rock Springs, Wvo.—It seems to me 
that the papers and the discussion which we have heard this 
afternoon have developed this difficulty, if they have developed 
anything at all, that is, that it is absolutely necessary—it mat- 
ters not what kind of suture youuse, whether it is animal, silver, 
iron, silk, or silkworm gut. [t is necessary to approximate 
the parts perfectly, it is necessary to have a complete 
and thorough blood-supply: it is necessary to get rid of your 
foreign material at the earliest possible moment. If vou do 
not obtain this, vou are going to have a foreign body which will, 
sooner or later, produce irritation, followed by suppuration, 
and the result of that operation is going to be a failure. Then 
it. remains as to the character of the operation—the nature 
and the condition of the parts on which vou are going to oper 
ate—as to which one of these sutures or methods 
of suturing is to be used. but you lave to carry in vour minds, 
distinctly and clearly, the principles that underlie the repain 
of wounds, and when vou have done this, brought the parts to 
their proper place and held them there until Nature restores 
them. then your suture is of no further use. To get a suture 
that will do this 1s one of the most diflieult matters to determ- 
ine, because we may purchase from the very same manufacturer 
the same quality of catgut. as tar as we are able to tell, and 
the result is different when sterilized in the same manner. You 
purchase the kangaroo tendon and vou sterilize that as before, 
and one time will have union by first intention and the next 
time vou will have suppuration. T have seen eases in which 
there wa Vitality enoueh to have a foreign body absorbed, 
; one Instance 


the kangaroo tendon was 


part cular 


Ss no 


and others where the entenut is absorbed too seen 


i 


] remember very distinet!s. in whi 


used when the sutures dissolved end were not absorbed. but 
remained there as gelatinous material, resembling melted elue, 
Dr. Eh. W. Ler, Chicago—-[ em pleased to hear that so niaoy 


Suowledge that they have more or less trouble— nore 
or less infection. At the present stage of modern surgery, I do 
not believe that anvbedy can sav thet he is 
li is impossible to say positively that vou are ecineg 
“clean.” During the college year of the College of 
Physicigeus and Surgeons, Chisago. Dr. Murphy and myself 
operated on several hundred cases at the West Side Hospital. 
and during this period of time T do not remember havine seen 
infection in clean cases, this including several herniw, vet the 
when we will have a series of infections: this 
ean not be avoided. We ean not always avoid the unpleasant 
con plications whien mav follow an infeetion. It is for this 
reason that [ have sdvised this method of suture. 


MLPLCOMS TCK LE 


master of aseptic 
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to operate 


time may come 


DiviirneriA and searlet fever are becoming quite 
prevalent in Chicago, especially since the opening of the 
The health authorities say that the outbreak 
is a result of neglect of the school authorities. while the 


latter deny this, 
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Tumors of the abdominal wall are comparative! 


rare, and of the varieties found, fibroma compris, 
Fibroma of this locality presen 


nearly 90 per cent. 
some peculiar features which make it a subject of my 
interest to the pathologist and to the surgeon. 


childbed, and trauma is the common determininy caus 


The tumor usually begins in the fascia in the lower sey. 


ment of the abdominal wall and particularly about 1) 
crest of the ilium and the sheath of the rectus muscl 
It has a marked tendency to extend inward, and sna 
readily be mistaken for an intra-abdominal growth. 

This tumor presents certain characteristics wl: 
make it difficult ef classification. The tumor itscl! 
sents the histologic characteristics of a fibroma, 
it manifests a marked tendency to infiltrate adja 
tissues and to recur after enucleation, but complet 
cision usually effects a permanent cure. Some 
classify these tumors as fibrosarcomata, while ot 
considerthemas a peculiar variety of fioromata. No! 
early recognized their peculiar features, as did Mi 
who, to distinguish them from simple fibromata. | 
ienated them as “desmoid fibromata.” The term “d- 
moid’” would, according to our standard dietion: 
indicate a tumor springing from a fascia or a lig 
Senn, in his work on tumors, again ealls attenti 
the peculiar features of these fibromata, and ad 
the retention of the term “desmotd” as a special 
nation for those tumors which begin in the fascia 
abdominal wall, which present histologic structur 
~embline fibroma, and which seldom reeur after | 
extirpation, put which manifest a tendency to intil' 
adjacent tissues and to return after simple enuc! 
Many will readily recognize in this description 
the characteristics of sareomata, and, I believe, a! 
agree that the tumor occupies a peeuliar indefinit 
sition on the border line between the benign and 
malignant. It probably represents a transitional 
in the transformation of a fibroma into a sarcom 
‘he degree of infiltration would seem to indicat 
tent to which that transformation had pro 
ile most desmoids oecur in the abdominal wa! 
may oecur in other localities. Professor Le Coun 
informed me personally that he has examined two spe 
imens of desmoid fibroma taken from the male |! 
and one from the neck. 

The ease upon whieh this report is based is as f 

Miss 20 vears of age, a well-proportioned 
of nearly six feet in height, and weighing abo 
me by the family phy- 
Crowell of Tron Mountain, Mich., for 


povnes, Wis Droueht tO 
Dr. J. A. 


ination. 


*Presented to the Section on Surgery and Anatomy, 
Viftieth Annual Meeting of the American Medical Associati 
at Columbus. Ohio, June 6-9, 1899. 

1 Pathology and Surgical Treatment of Tumors. 


\ccord. 
ing to the collection of Guerrien, as given by Senn’, 
nearly 93 per cent. occur in women. It usually follows 
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lowing meager history was all that could be 
Between two and three years previously she 
oda drawing sensation in the right side. Upon 
_ she experienced pain in the right inguinal re- 
ich was also noticed after long walks, and es- 
during menstruation. Her principal, in fact 
rked pain was during menstruation, which was 
ly referred to the right side of the lower ab- 
She had never been pregnant, and did not re- 
liaving sustained traumatism of the parts. 
wut June, 1897, nine months previously, she 
rected a swelling deep in the groim, and about 
nths later a physician examined it, at which time 
ipparently the size of an orange. It had not 
articularly painful upon manipulation, at any 
juiring the last three months there had been a 
nerease in the size of the swelling and the pain 


iso increased. 


tl 


[pon inspection, a large protruding swelling could 


or recumbent posture. 


»and projecting into the hypogastric region. 
al obesity of the natient made the size of the swell- 
pear much larger than it actually was. 


« observed, with the patient in either the erect 
By palpation we were able to 
i a very firm, fixed swelling, apparently of 
« of one’s head, situated in the right inguinal 
he 


] 


The upper 


was well defined, while the lower border seemed 


ious with Poupart’s ligament. The surface was 


rally smooth and regular, but a slight nodular ir- 


ai 


ATI 


1 4 


noted. 


was 
inal examination was quite unsatisfactory, on 
f jhe size of the patient and depth of the pel- 

\ somewhat indefinite, irregular and tender swell- 
- detected in the right pelvis near the brim. No 
connection with the uterus could be determined 
the examination. [Examination of the 
ibs failed to detect any disturbance of the 
or nutrition of the corresponding one. No 

enlargement was detectable anywhere. 
a eareful examination of the 


time of 


Crowell had made 

il had diagnosed the condition as one of prob- 
from the clinical history and 
diagnosis, and from 


‘ 
} 
| 


and Hee niiar features of the case we believed 


Lor fibroma. 
tion we coneurred in the 
as one of those quite rare eases of fibroma of 
minal wall, classed as desmoid. From its pri- 
ation the tumor had begun in Poupart’s liga- 
deradually extendedinward and nwpward, involv- 
licament and a large section of the abdominal 
completely filling the iliac fossa, with a por- 
The extreme thickness 


eeting into the pelvis, 
‘tural abdominal wall of this patient precluded 
outline of the growth. 
of the verv rapid growth of the tumor within 
months, the transformation of a 
into a sareoma was suspected, while the size 


ceding three 
Tinents of the tumor impressed us with the 
iculties which would be eneountered in its ex- 
and notwithstanding that there was a strong 
4 our being unable’ to completely remove 
nv. we decided, in view of the perfect health of 
it and the absence of any edema or other evi- 
disturbed cireulation in the limb below, indi- 
nvolvement of the blood-vessel walls. that theteé 
ssibilitv of its suecessful removal and that the 
should he eiven the benefit of the possibility. 
seriousness of the situation, which had already 
resented by the attending physician, was acain 


to the patient and relatives, and the operation 


JE 
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decided upon, As the hospital was full at the time, the 
patient returned to her home and a week later we oper- 
ated, with the assistance of Drs. Crowell, Wescott and 
Cameron, and Drs. Carpenter, Lockett and 
Menistrana present. Schleich’s anesthetic compound of 
ether, chloroform and benzin was skillfully administered 
by Dr. Cameron. Preparation of the operative field 
ond the hands was thoroughly made by soap and brush, 
No other chemical disinfection was 


with 


and aleohol only. 
made, ' 

An incision 10 inches long was made over the most 
prominent part of the tumor parallel to Poupart’s liga- 
ment and just below the lower abdominal fold. Upon 
dividing the exceedingly thick laver of adipose tissue, 
nodules of the tumor were observed, involving and pro- 
jecting through the aponeurosis of the external oblique 
muscle from the indefinite creases of Poupart’s ligament 
upward for about five inches. The projecting masses 
were smooth, dark in color, and very vascular. Tlaving 
in mind that the principal element of success in the 
operative treatment of such tumors was the complete, 
even more than complete, removal, we made an incision 
from the anterior superior spinous process 


vertically 
a curved direction above and around 


and carried it in 
the tumor to the pubie spine. The whole thickness of 
the abdominal wall was 3 The attachments of 
the tumor seemed very slight below the muscles, and 


incised, 


extirpation progressed rapidly. 

Qur hopes for a rapid enucleation of the deeper por- 
tion were dispelled by encountering a large lobe of the 
the iliae fossa, 


tumor in the depth of which was of larger 
size than the superficial portion, and whieh was scpa- 
the 


end 


rated from it by a deep furrow corresponding to 
location of the fold. The 
of the tumor was firmly connected with the pubie bone 
at the attachment of Poupart’s ligament, with whieh 


was inseparably connected throughout its 


inner 


lower abdominal 


structure it 


whole leneth, Lo remove the deeper portion ot the 


tumor, it was found necessary to resect an oblong see- 
tlion—more than 5x6 inches—of the peritoneum. which 
was intimately attached to the inner lobe. The great 
thickness of the abdominal wal! made separation of the 


deeper portions exceedingly difficult, and as the tumor 


dit wd into the nelvis the dane rs ofa lind dissection 
can readily by appreciated, It was impossible to view 
ti deeper parts ot the wound with the tumor MW SiLU, 

vl when the tumor was elevated the femoral pulsation 


would cease, which confirmed our fear that it surround 
ed the vessels and that enucleation was 
our attempt at its ret 
as [ believe, impossible. 
and the greater part of the tumor, with all of Poupart’s 
ligament and part of the 
Fie. 1 shows the outline of the tumor 
to Pounpart’s and thr ligaments, 
itoneum. 

pon investigation we 
exiended along the iliac 


{ 
of the iliae fascia and the outer part of the right broad 


mpossible \s 
Was unsafe, and, 


a horizontal section was made. 


noval en masse 


lata Was removed, 


fascia 
and its relation 


round and te the a | 


Pound that the tumor (| 
and that the lower r 


+ 
it 


fascia 


ligament were oceunied by the remainine 
the tumor. The iliae ve 
ed by the tumor for a distance of five inches. 
~oft, 


mamime we 


complete] surround- 


nels -were 
friable and vascular character of the tissues re 
feared that the tumor was no loneer a sim) 
ibroma, but instead a mere rapidly : 
From an operative standpoint it was also evident that 


Trow Ine sarcoma. 


the diffeulties of the operation had only beeun. he 
complete removal oft the fumor Was eonside red bh {he se 
present as practically imoue ssthle, and the dane r oO} 
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damaging the vessels was so imminent in a wound of 
such great depth, that one would have been justified in 
abandoning the attempt. With the conviction, however, 
that the growth would return, unless completely re- 
moved, we decided to continue the extirpation as long as 
the patient’s condition would permit. We accordingly 
rapidly dissected away the iliac part of the tumor in- 
cluding the iliac fascia, and began the tedious work 
of dissecting out the iliac artery and vein, whose walls 
were infiltrated throughout their whole extent by the 
tumor. You will recall the absence of any circulatory 
disturbance in the record of the examination, which 
must be accounted for by the fact that the lumen of the 
vessels had not been encroached upon. 

The room in which we operated was lighted by low 
south exposure windows, and it was necessary to turn 
the patient on her side, and to allow the sunlight to fall 
directly into the wound to light up its deepest parts. 
While rapid completion of the operation was desirable, 
it was, as you will readily appreciate, absolutely impos- 
sible and palpably unsafe under these circumstances. 

We succeeded in removing every particle of the tumor, 
and in doing so it was necessary to remove considerable 
of the external coat of the external iliac artery through- 
out nearly its whole length. Only a slight hemorrhage 
was encountered, and that was due to the necessary 
division of the circumflex iliac vein and the small arte- 
rial branches to the psoas muscle, as we had previously 
ligated the internal epigastric and internal circumfex 
iliac arteries. 





DESMOID FIBROMATA OF ABDOMINAL WALL. 


4. Muscular fibers of internal oblique. 2. Point of attachment to ant. 
superior iliac spine. 3. Poupart’s ligament, attenuated. 4. Fat in groin. 
5. Cut edge of aponeurosis of ext. oblique. 6. Dup. lobe of femur parti- 
ally curved by peritoneum. 7. Portion of femur projecting into pelvis. 
8. Round ligament. 9. Attachment of Poupart’s ligament to spine of 
pubes. 

The ovary of the right side was found to be large and 
to contain one cyst the size of a small hen’s egg. As the 
operation wound was already of startling size, we did 
not care to add any additional and avoidable elements 
of danger to the case. The condition of the ovary would 
certainly have justified its removal, but under the cir- 
cumstances I believe its being left alone was the best 
surgery. 

With the tumor removed and an immense excava- 
tion in the side extending down into the broad ligament 
and presenting the iliac fossa and Scarpa’s triangle 
as one space, the last difficulty was encountered—how to 
close the large defect in the abdominal wall. We did 
not have time for meditation end the formulation of any 
elaborate method of closure, and, therefore, decided to 
simply follow the same principles as I do in hernio- 


ABDOMINAL WALL. 


Jour. A. M. \ 


tomy: 1, close the peritoneum; 2, restore mu- lar 
continuity ; 38, secure tendinous or aponeurotic suj) sort: 
and 4, close the skin over the deeper structures, })\)) yo; 
to utilize it in any way as a supporting element {)) {hp 
closure of the defect, nor to include it in the {cep 
sutures. 
The peritoneum was closed from the side of the |\\ad- 
der to near the crest of the ilium. While the closiy: jy 
the pelvis below the vessels was difficult, the great proc. 
tion to the dangers of a possible infection made it < ey 
imperative to close it absolutely. This proce \uy 
transferred the iliac and part of the pelvic fossa {yoy 
intraperitoneal to extraperitoneal cavities. As a large 
resection of the muscles of the abdominal wall had jecy 
made, we split the fibers of the rectus abdominali- and 
the sartorious and sutured them across the defect, «oy. 
necting them externally with the divided internal ob! ique. 
To fortify this delicate muscular layer I split the ve- 
maining aponeurosis of the external oblique parallel 
to and about four inches above the line of resection ..)d 
slid it downward so that its lower edge occupied the os! 
tion of the removed Poupart’s ligament, and_ fixe: 
there by sutures. ‘This gave us normal muscular «p- 
port without aponeurosis of the external oblique above 
and artificial muscular support with normal aponeurnti: 
support below. In addition to these elements of -1 
port we calculated that the large cavity would be filled 














DESMOID FIBROMA, RESULT OF PLASTIC OPERATION, 


with scar tissue which would directly support the ab! 

viated peritoneal wall and would also lessen the presstre 
on the overlying support which we had constructed. 
The skin was sutured and a gauze drain inserted, to |» 
left for two days. 

The wound healed promptly within ten days. ‘lhe 
patient maintained the recumbent posture for four 
weeks, and wore an abdominal support for six montis. 
The result has been much better than we anticipated: 11 
fact it is absolutely perfect, both as to contour ani! as 
to support. 

[ examined the patient three months after the oper 
tion and could find no return of the tumor and absolu': |v 


no evidence of a ventral hernia or any weakness of | 1 


abdominal wall. When the patient stands up now there 
is no deviation from the normal contour noticeable. 31 
even the sear is practically out of sight in the abdom' al 
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|,ateral exposure also fails to show any bulging of 
dominal wall. Fig. 2 shows perfect Poupart’s 
ind appearance of scar on raising of pendulous 
The cyst of the ovary has 


the 
fold 
nart of abdominal wall. 
practically disappeared 

~ Tho absence of the return of the tumor within fif- 
) yonths warrants the conclusion that the radical 
rative treatment was perfectly successful, and the 

e of a ventral hernia evidences the fact that even 
ovtensive defects of the abdominal wall can be success- 
fully repaired by plastic utilization of the remaining 
normal structures. 

\fi-roseopic examination of the various portions of 
ihe tumor have kindly been made by Profesor Le Count, 
rho confirmed the clinical diagnosis of desmoid fibroma, 
ant -ubmitted the following histologic examination: 
“From the section of the entire tumor, which was eut in 
‘vesty condition, a number of small pieces were select- 
_ ‘These exhibited small variations in color and con- 
jjstency. but histologically were all found to contain 
setially the same features, viz., well-fibrillated cells 
vith scanty amount of intercellular substance. Such 
lood-vessels as were encountered resembled sinuses 
with atypical hyaline walls. The above-mentioned 
variations were judged to be due to difference in the 
amount of blood and to edema.” 





CHRONIC VOLVULUS PRODUCED BY ABSORP. 
TION OF A MYOMATOUS TUMOR AFTER 
SA\LPINGO-OOPHORECTOMY: A CLIN- 
ICAL NOTE.* 

BY JAMES F. W. ROSS, M. D. 

TORONTO, ONT. 

| intend to place on record my experience with a 
rather rare disease, a disease that has not been much 
written of and certainly is rarely seen. It is not my in- 
tention to discuss the subject of acute volvulus nor of 
acute intestinal obstruction, but the subject of chronic 
volvulus, chronie intestinal obstruction lasting over a 
considerable period of time, an obstruction partial, not 
complete, and an obstruction that may at any time be- 
come complete, and set up symptoms of acute intestinal 
obstruction. 

| tind a reeord in the British Medical Journal, of a 
case reported to the Manchester Pathological Society, 
\) Dr. Ashby. He showed the pathologie specimens re- 
moved from the abdomen of a man, 19 years of age. 
rho had been subject to attacks of vomiting for two or 
three weeks from the time of his birth. He had fre- 
yucitly vomited large quantities of fluid during a single 
wight. The exhaustion of these vomiting attacks was 
sometimes very great, and appeared to be almost fatal. 
Nrrors of diet seemed to invariably bring on the attack. 
\iter one of these attacks of vomiting he had acute ob- 
‘iruction of the bowels, peritonitis supervened, and he 
‘licd. The post-mortem examination showed the im- 
iediate cause of death to be an acute volvulus involving 
nearly the whole of the small intestine, the last few feet 
of tic ium being twisted from right to left around the 
Upper portion of the jejunum below its junction with the 
‘vocenum, the latter being twisted on itself in axis. 
ic stomach was found immensely distended and hy- 
nerirophied; the duodenum, also dilated, like a second 
‘omach. The lower part of the duodenum and the 
(poor part of the jejunum were surrounded and in part 
‘stricted in front by fibrous adhesions, with some 





W “Presented to the Section on Obstetrics and Diseases of 
v ‘i, at the Fiftieth Annual Meeting of the American Medical 
As ation, held at Columbus, Ohio, June 6-9, 1899. 





CHRONIC VOLVULUS. 823 


cretaceous deposit, the result of old—probably fetal— 
peritonitis. About six inches were thus bound down. 
‘There was no complete obstruction, as a forefinger could 
be readily passed through the narrowest part. 

We have here a case of chronic volvulus producing 
an obstruction of the bowels lasting over a number o! 
years. A little extra twist may at any time make such 
a volvulus acutely felt so that the result may be disas- 
trous to the patient. I have two cases to record, one of 
which suffered from volvulus on several previous ocea 
sions, and was operated on by me during an attack of 
acute volvulus, made a good recovery and has neve1 
since had a recurrence. The second case is one to which 
I wish especially to draw attention : 

Casz No. 1.—Mr. F. A. G., aged 35, was seen by m« 
in consultation with his physician, Dr. Webster of ‘lo- 
ronto, on Feb. 15, 1897. I diagnosed the case as one of 
acute volvulus. ‘The diagnosis was based on the peculiar 
appearance of the abdomen. Beneath its walls could by 
distinetly noticed a tense, curved mass, looking like a 
piece of bologna sausage hanging over a line. I learned 
on questioning the patient that he had on previous oc 
casions suffered with similar attacks, but that after th 
administration of high enemeta he had obtained relief. 
In this attack he stated that he had been taken sick five 
davs before I saw him. While lifting a box he felt a 
sudden pain in the abdomen. The doctor was not called 
in until the next morning. No movement of the bowels 
could be obtained. Purgatives were administered, but 
were ineffectual. Two professional nurses endeavored 
io give enemata but could not get the water to pass up 
beyond the rectum, owing to some obstruction. A small 
amount of blood and slime came away per enema. The 
doctor thought the case might be one of intussusception, 
but I differed from him, owing to the peculiar contour 
of the abdomen. I advised immediate operation, and 
operated in the afternoon of the same dav. 

The abdomen was opened in the median line, an enor- 
mously distended and very much lengthened sigmoid 
ilexure popped out of the incision and protruded from 
the abdomen from twelve to sixteen inches, and stayed 
straight up like the finger of a glove blown up with air. 
It appeared to be almost as large as a man’s arm at the 
curve of the elbow with the point of the elbow upward. 
I turned: the volvulus from left to right and undid two 
twists. I then had an assistant pass up a rectal tube. 
guided by my hands above, through the untwisted open- 
ing and the bowel was thoroughly washed out with 
water. An enormous collection of seeds of different 
kinds, pieces of undigested food, grape skins, and pieces 
of corn were in this way dislodged. After the bowel had 
heen thoroughly emptied it was placed back in the ab- 
dominal cavity. I then fastened the left side of the mes- 
entery of the abnormally lengthened bowel, to the peri- 
toneum in front on the left side and the large museular 
hand of the intestine to the peritoneum on the right sid 
of the abdomen. The abdominal wound was then closed. 
The patient made an uninterrupted recovery, has re- 
mained in good health, and has never had any recurrence 
of his former attack. 

Case No. 2.—Miss C. was referred to me in October 
1894. On examination I found her suffering from a fi- 
broid tumor growing in the left broad ligament, and ad- 
vised operation, not knowing before operation whether 
the tumor could be removed or not. 

At the Pavilion of the Toronto General Hospital, in 
the presence of a number of medical men, I opened the 
abdomen in the median line, found the growth growing 
in the left broad ligament and determined that it could 
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not be removed with any degree of safety. Both ovaries 
and tubes were therefore taken out. The patient made 
an uninterrupted recovery and went home but continued 
to menstruate. Her health was good for a year or more. 
The menstrual flow became excessive at times. She suf- 
fered considerably from backache. The chief symptoms, 
however, that subse ag set In, appeared to be those 
of indigestion produced | on the rectum by 
the tumor. [ made an examination oe —_ to m\ 
surprise, that the tumor had increased in size. I felt 
disappoiited, because a large percentage of these cases 
have been entirely cured in my hands by remoyal of the 
ovaries. I was forced, therefore, to the conclusion that 
this was one of the unsuccessful cases. She complaine: 
of a continual aching in the abdomen, with a continua 


pre ssure 


tain, chiefly toward the right side. I watched her care- 
fully for a length of time and found slight elevation of 


temperature. She came to my office at intervals for a 
period of about three months. ‘The tumor still remained 
as I had first found it, and the patient was evidently suf- 
tering from more pain than she could be expected to 
bear. She therefore determined to have the tumor re 
moved at all hazards. I thought I knew what to expect 
and consequently held back, but eventually operation 
was foreed on me. 

On Jan. 18, 1899, L operated on her, in the Pavilion 
of the Toronto General Hospital. Dr. A. H. Wright 
of ‘Toronio assisted me. The abdomen was opcned it 
the median line and the old scar was entirely removed. 

large tumor could be made out, filling the pelvis: it 
looked pecutiar. I had never seen a tumor look just as 
this one did. It did not appear to be a fibroid tumor, 
but looked more like the tumor found when dealine 
with a supparating ovary. After more careful inspection 
I concluded that it must be distended intestine. Even 
supposing the tumor to be distended intestine the case 
was not at all clear. The patient’s bowels had moved 
several times in response to the usual purgative given be- 
fore celiotomy. There were no definite evidences of ob- 
struction of the bowels before operation. On feeling 
around in the left loin, the descending colon was encoun- 
tered and was found filled with seybalous masses. Thes 
scybalous masses could not be made out by external pal- 
pation. They were found to extend onward into the 
transverse and descending colon. A great deal of diffi- 
culty was experienced in isolating the bowel, owing to 
the adhesions of one coil to the other. The operation 
was a prolonged one. It was found impossible to get 
anything up with which to anastomose any superior por- 
tion of the intestine. The tumor filling the pelvis proved 
to be nothing but a sigmoid or omega flexure packed 
tightly with fecal matter and half twisted on the nar- 
rowing portion of the omega flexure. A half turn of this 
flexure caused all the trouble. A full turn would ne 
doubt have produced acute volvulus from which the 
patient must have lost her life long before. The finger 
could with difficulty be made te reach and pass up 
through the rectum through the constricte? portion. 
The masses of feces were almost as hare as rocks. The 
tip of the finger passed through the anus would barely 
enter at the site of the twist. I separated the small in- 
testines from around the mass. isolated the coils of large 
intestine, bet owing to the shock could do nothing more. 
The patient left the table with a pulse of 140. Every 
(ifort was made to relieve her, but without avail, and she 
died next morning 
I regret the termination of the case. but can searcely 
that I could have done otherwise than T did. The 
condition could only be made out after a great amount 


See 
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of searching, and this searching could only be carrie, 
out by breaking down dense adhesions. I fear that som 
portion of the bowel may have been torn into anid the: 
this contamination of the peritoneum brought about tl) 
fatal issue. 1 have never seen such an amount of {ve 
natter collected in any patient and have neve: 
matter aitain such a degree of hardness as it dic 
case. The tumor of the uterus was found to haye 
dled down until it remaimed about the size of a 
The only exe I can offer as ane : hme 
the condition is that the tumor filling the lef 
ament diminished, after the removal of the hey roy 
the size of a man’s head down to that of an orane 
and that during this diminution, the rectum, whicl: is s 
closely attached to these tumors growing in the left br 

ligament, was stretched and its mesentery lenethie 

and that after the tumor had undergone a reduction | 
-ize, the bowel, as a consequence of this increase in lens 


seen fe 


orange, 


bron 


of bowel and corresponding mesentery, was allowed 
take a half turn on itself. 
Since meeting with this case [ have come to the oo 


clusion that there is one other condition that may 
tilate fibroid tumor and may deceive even the trai 
finger, and that condition is a collection of seyhalo 
masses ina distended and partially twisted intestine. 
in other words, a chronie volvulus of the omega tleyay 
In November, 1898, [ received a letter from the « 
in the country into whose hands the patient | 
recently f: He writes me as follows: “Dear Dui 
tor:—-I write vou regarding Miss C., on whom you 
erated two or three years ago (in reality four years) 
the General Hospital, for some ovarian trouble. s) 
has been im very poor health for the past few mon! 
and now has some growth in the uterus on which an 
eration is necessary.” ‘T’o the letter [ replied, * Your »: 
tient called yesterday. I believe vou are in error 1 
ing the nature of the trouble and, as a consequence, ther 
must be some variance in our opinions. On examination 
now one would naturally think that our patient is sul: 
fering from a uterine tumor. At the operation fo 
years ago I found that she had a fibroid tumor, growing 
from the left broad ligament and, as a consequenc 
causing fixation of the tumor. The uterus was then 
over to the right side and somewhat elongated. [v"! 
ovaries were removed, as the operation of enucleation | 
such a tumor is accompanied by such a high mortalit 
I hoped at the time that o6phorectomy would put an end 
to the growth of the tumor and that its presence woul 
not give rise to much subsequent suffering. The whol 
auestion to be decided on is: Is the amount of sulferny 
present great enough to demand interference, and tly 
removal of the growth at all hazards? In some of thi 
cases, after the removal of the ovaries menstruation col: 


tor 
en, 


tinues for four or five vears and then an early menopatre 


is induced. If this patient demands operation ] aim pr 
pared to perform it. Her recovery after remoyal of ti 
growth would be complete and satisfactory.” 

After the operation had been carried out I wrote (> 
Doctor again as follows: “We have both been entire! 
mistaken in the case, as well we might be. 
has almost disappeared. After its diminution the 0! 
or sigmoid flexure of the rectum must have taken 9) 


twist on itself and have produced a volvulus. Thi 
vulus was not sufficiently twisted to give rise to - 
toms of intestinal obstruetion nor even to send 


patient to bed, but it constricted the intestine suflic! 


fo cause an enormous accumulation of seybalous ties” 
twisted oi icui 


sevbalous masses filled the 
and were found away 


avove, The 
flexure of the rectum 


t| 


up 


The tumor 
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~- and the ascending colon as far as the ileo- 
valye. IJ never felt such hardened fecal maiter 
rove, it felt like pieces of broken stone inside the in- 
[ passed a finger up into the rectum while the 
was thoroughly anesthetized and with the hand 
idomen and the finger in the rectum [I was able 
out the constricted portion. The tip of the 
ould just barely enter at the site of the twist. 
roughly exploring I separated the small intes- 
.. from their adhesions but could do nothing more. 
nt’s pulse by this time had reached 140. Tam 
;' ypes that I will be able, should she survive, to 
sh out the seybalous masses. If this is impossible 
will be the only other recourse. The mass vou 
on examination was fecal matter, the two Jumps that 
d about above and that felt like peduneulated fibroid- 
rowing from the main body of the tumor were 
hardened feeal matter in’ the bowel.” 
vive the quotations at length because the letters 
give a better picture of the progress and 
ances surrounding the ease than a bare 


pieces 


rhemselves 


recital 


There is only one kind of a man whose foresight is as 
od as tus hindsight, and that man isa fool. We can all 
ni by the mistakes of others, and it is easy to suggest 

rht have been done in a given but it is 
Hcult for us to say exactly what we ourselves weuld 
had we been dealing with that given case. | 
think my finger has been fairly well edueated by a num- 
ber of vears of experience, and I feel fairly competent 
an opinion regarding the nature of a_ pelvic 


Case, 


done 


ve elsewhere pub lished a case treated with elee- 
ricit) for two vears on the nine sition that the patie nt 
cas suffering from a fibroid tumor, while, in reality, on 
performing an abdominal operation [T removed a pair 
of pus-tubes with walls solid and thickened and cartilag- 
almost two inches in diameter. Among the 
hundreds of pus-tubes I have removed I have never seen 
another pair exaetly like these. In lecturing to my class 
| have always claimed that one of the diagnostic features 
ofa fibroid tumor was the separate nodules so frequently 
‘ound more readily movable than in the main mass of the 
‘tumor. These nodules were noted in the case under dis- 
cussion. In the days when electricity as a cure for 
ibroid tumors was absorbing the attention of a certain 
portion of the profession anda large portion of the pub- 
lic, it was no uncommon thing to hear of the complete 
~ubsidence of a pelvie tumor under the magic influence 
) of the electrie current. When a few of us ventured to 
© suggest that many of these masses were not fibroid 
but that they were entirely inflammatory, we 
were suppesed to be using this as unfair argument in the 
@ discussion of the question. But when one has lived to 

mistake a colleetion of fecal matter in the distended 
ae oowel ofa patient having regular evacuations, it Is easy 


nous and 


tamors 


Bans oat. oy 





'o tiderstand how many of these fibroid tumors may 
ven nothing but hardened intra-intestinal con- 
Mine has not permitted me to make a very thorough 


through the medieal literature for information 

res ne this peeuliar disease, chronic volvulus. In 
vsicht search that T have made T find nothing except 
ference given at the beginning of my remarks. 
can be no doubt that a half turn of the intestin 
ANis of its mesentery may produce chronic vol- 
Perhaps many cases of troublesome cons tipation 
explained in this way. It is evident that chronic 

may exist and the patient mav live for vears 
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with the condition, but not without discomfort.  [t is 


also evident that chronic volvulus may be cured by oper 


ation and the danger of acute volvulus may be thus 
avoided. , 

I'rom the three cases referred to it is evident that 
chronic volvulus may occur in either the simall or larg 
intestine. When the omega flexure of the rectum is very 
fully developed, it is easy to understand how it may be 


twisted where the two branches of the omega aj 
inate one another. ‘That acute volvulus occurs at 
spot more frequently than anywhere not to be 
wondered This elongated and apparently over-di 

eloped omega flexure seems to be a congenital condition 
In the case of the man successfully operated on, 1 was 
amazed to find the mesentery of the omega flexure ani 
the omega flexure itself of such enormous dimensions. 
When an attack of volvulus has occurred and recovery 
has taken place after a resort to high enemata, it seems 
to me that the abdomen should be oOpene cd and the bowels 

-hould be sc fixed that volvulus cannot recur. It is 
only in this wav that the patient can be placed in a safe 
condition. A resection of intestine might be done 
to shorten on portion of intestine inflicted with a long 
mesentery, but this procedure must necessarily be 
what severe and sc ancely justifiable if the minor measure 
carried out in my case will answer the purpose. 

cases of volvulus of Meckel’s diverticulum 


cp pyre Nl 
’ 
tls 


else 1s 


si) ils 


sonie- 


There are 
occurring in infants on record. While I have never vet 
met with such a ease, I have recently had a peculiar ex 


perience in connection with Meckel’s diverticulum. An 
infant wes born and no feeal matter passed per anum, 
A few hours after birth T saw the child and it was evi 
dently in great pain. Vomiting had set in and was 
pe rsistel so | Ope med the abdomen and found a cot! of 
ce ngrenous intestine forced through under a band 4 
duecd by adhesion of a partially obliterated Mec kes 
diverticulum, toa spot of the peritoneum near the spine 
I presume that the howel had been forced through under 
this band as a consequence of the pressure exerted during 
childbirth. There were evidenees of acute peritonitis 
the abdomen being filled with a seropurulent collection 
of fluid. The infant, but a few hours old. and already 
reatly shocked, soon succumbed. 
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DATA CONCERNING DE 
EXTRAUTERINE ¢ 
BY ANDREW F. CURRIER, 
NEW YORK CITY. 
The one which, at first thought. would 
seem to be narrow in its scope, and vet the propor ap- 
prehension of it imvolves the examination of many «is- 
connected reports of cases of extrauterine gestation, some 
of which devote no attention at all to the consideration 
of the physical condition of the fetus, while in 
the details are aggravatingly meager. The 
which are alluded to are in almost all cases, if mot in all. 
consequences of the latter months of fetal development, 
~nee in those fetuses which are removed during the 
first half of gestation I have observed no record of de- 
formity, and in those which I have examined personally 
the upper and extremities have appeared to be 
normal. The subjeet derives importance 


from the fact 
that the number of fetuses developed outside the uter 


subject is 


otners 


deformities 


lower 


and bern alive by extraction through an abdominal in- 
cision, is not imeonsiderable, and this number is in- 
ereasine, vear by vear, as the means of diagnosis and 
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surgical technic become more perfect. ‘This means that 
the consideration for the welfare of those beings who 
have had the misfortune to be developed under excep- 
tionally unfavorable conditions will increase in the 
future, and that they will probably have better oppor- 
tunities for existence than have been conceded to them 
heretofore. 

The sum of our efforts in the past has been to en- 
deavor to extricate the mother from a plight which is 
most perilous, even under the most favorable conditions, 
and we have all been more or less prejudiced by the fact 
that most of the children in these cases have been born 
dead, or have died within a few hours or days, or have 
been deformed to a greater or less extent. The largest 
tabulated collection of cases in which a living child 
has been born through an abdominal incision, in the 
condition which is under consideration, has been made 
by the late Dr. R. P. Harris, whose table’ contains de- 
tails of 77 operations performed between the years of 
1809 and 1896. From his well-known persistency and 
accuracy in gathering statistics, we may regard this 
table as fairly reliable, and as a basis from which certain 
inferences may fairly be drawn. Unfortunately he has 
made no statement in regard to the physical condition 
of the children referred to in his table. In another 
communication, which bears on this subject, he has 
stated, however, that only 4 children had survived at the 
time when his statement was published, 2 of them be- 
ing then 4 years of age, 1 being 5, while 1 was 71% years 
old. One of these children, as I infer, is a girl, delivered 
by Savage of Birmingham, and was 1414 years of age, 
and in good health when last heard from. The question 
as to the mortality in this class of cases is therefore, up 
to the present time, not a very brilliant one. 

Champneys? has collected a series of 19 cases of oper- 
ations in which the child was born alive. The immediate 
mortality as to the fetus was 11 cases—61.1 per cent. 
There was deformity in 4 cases. The details of those 
who survived among his eases are as follows: 








© |lpay; 
Operator. | = iI eriod of Condition, Duration of life. 
6 |sestat n. 

Heim 1813 Term. Healthy boy. Not stated, 

Hauff . . 1842.35 wks. Deformed limbs. Fifty hours. 

Jessopp .- 1877 34.wks. Normal. 11 mos. Death from croup. 

Spiegelberg . 1876) Term. Normal. 3 mos. Death from inan- 
ition. 

Tait... . . . |1880|/ Term. Normal. Well when reported at 7 
months 

Schroeder 1879 34', wks. Normal. Well at 6 months. 

Wilson . . . 1880/39 wks. Normal. Well at 3 months. 

Litzmann Fifteen minutes. 


180 39', wks. Deformed — by 
| pressure. 
The following cases in which deformity of the child 

was observed at birth have been collected from various 

sources. 

1. Champneys*?: The child was a seven-months fetus 
when born, was fifteen inches in length, weighed 2 
pounds 10 ounces, and had not been dead very long when 
delivered. Its face was compressed, the nose was flat- 
iened, and the head deformed. Champneys remarks 
concerning such eases are as follows: “The number of 
children which are ill-developed, sickly or deformed in 
cases of extrauterine gestation is so large that the value 
of the child’s life is much reduced and appears to be in- 
suflicient to justify additional risk to the mother.” 

2. John Williams*: The child was mature, was dead 
when born, and was deformed by pressure. 

3. Olshausen*: The child was mature, was much de- 
formed, and died 114 hours after birth. 


!. Rein?: The child was born at the thirty-seventh 


week, weighed 6 pounds, was asymmetric, but was living 
and well in 1892, being then 2 years old. 
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5. J. W. Taylor®: The child was mature at )j);) 
weighed 7 pounds; the head was asymmetric, the lapyy, 
and neck depressed; the right foot had talipes-c eli 
valgus ; the condyles of the femora were prominent, |; 
died from convulsions, at 6 months. 

6. Werder*: The child was born in 1894, was inatoy, 
and had asymmetry of the head and face, club vos 
ceration from pressure of the elbow on the left <id 
the thorax, and died on the fifth day. 

7. Martin’: The child was born in 1881, with, 
cephalocele and clubfeet. It died soon after birt|; 
8. Frommel’: ‘The child was mature at birth 

and had a deep impression on the left parietal boue {; 
pressure on the brim of the pelvis. [t also had a contr. 
tion of the right sternomastoid muscle, and died 
weeks, from gastro-intestinal eatarrh. 

9. Pinard’®: The child was born in 
months. It had asymmetry of the face, whiel, di. 
peared. It was still living when the report was 1 

10. Guéniot!?: The child was born alive, weil 
pounds at birth, but died in a few days with abs 
of the neck. Infection had probably been acquired fi: 
ihe placenta, which was attached to the intestine. 

The following eases have been colleeted of eli] 
who were not deformed when born and who lived 
varying periods: 

1. Hardie??: This child) was born at 
month, in 1896, and lived six hours. 

2. Treub'®: The child was born in 1887, three \ 
before term, and weighed four pounds; a year late 
was a strong healthy boy. 

3. Lusk'*: The child was born in 1893, at tli 
month, and lived twenty-four hours. 

4, Cullingworth?®: The child was born in 
the end of the eighth month, weighed five pounds. ; 
died at nine months, from poverty and neglect. 

5. Eastman'®: The child was born at the cig 
month, in 1888, weighed four pounds, and died in >’, 
months, from pneumonia. 

6. Breisky4?: The child was born in 1887, at t 
weighed 5 pounds, and died in three weeks. 

7. C. Braun'®: The child was born‘at term, in 1s»! 
weighed 6 pounds, and died in seventy-two hours. fr 
le bular pneumonia. 

Werder’® has made an interesting study of this - 
ject, that is, from the standpoint of the fetus, and | 
collected forty cases, some of which have been mention 
in the foregoing pages. Of the forty children who \ 
born alive, 18 died within one week from birth: 5 
in 1 month; 1 at 6 months, of bronchopneumonia : ! 
? months, of diarrhea: 1 at 11 months of croup: | 
11 months, from an unknown cause; 1 at 18 mon 
from cholera infantum. Of the remainder, 5 [is 
after the operation, but their subsequent history | 
known; 1 was strong and healthy at 3 weeks; 1 was \ 
at 6 months: 1 was well when jast heard from: 2 wv 
living and well at 1 year; 2 were living and wel' : 
years; 1 was well at 7 vears, and 1 was well at 1'! 
vears. 

An examination of the foregoing cases show- 
the cause of deformity was pressure on the hard port « 
of the pelvis and abdominal walls, due to an abse) 
amniotic fluid. The fetus in such cases usual! 
free in the abdominal cavity, the membranes wh 
first enveloped it having been digested by the peri! 
secretion. 


184! 


1898. at 


the © 


IS, 


ths 


+ ° 


t 


in motion and most firm are most likely to show | 


deleterious effects of pressure. 


The tissues of the fetus are therefore wii il" 
their usual protection, hence those parts which are! 


No remedy is at prove! 
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Se 
syparen! for such mishaps prior to birth. After birth. 
hull child survive, the asymmetry of the head and 
fe is kely to disappear the same as in children with 

row foads and who are delivered through narrow pel- 
va. fe deformities of the lower extremities are sus- 

of orthopedic treatment the same as are those 
orl he natural passages. 

Kos not the study of these cases teach us that the 

Bt come when more regard should be paid for the 
cifare of these unfortunate beings who may, in many 
perhaps, be spared for useful existence by 
onsideration and care during the early period 
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ln January, 1894, there was begun in the St. Peter 
State [lospital a systematic inquiry into the relation 
vetweon Insanity in our women patients and whatever 
- disturbance of funetion or disease of the generative 
organs there might be present. In order to accomplish 
a careful record was made of the incidents 
ihe menstrual period in each case; with reference to 
amount and character of the discharge, the length 
Ee « period, the presence or absence of pain, head- 
: bee _ or general disturbance; and finally as to whether 
© there was any change or exaggeration of the mental 
Siisturbance during the period. Then each pa- 
tent was subjected to a careful physical examination 
a record made of the conditions found. In all 
» 0! the cases where pelvic disease was present and ap- 
jirent, and in those cases in which there was menstrual 
lisorder, a systematic study of the conditions found, 
‘ition with the mental disease, was made, and 
Where any doubt existed a competent surgeon was ca!led 
i to vive us the benefit of his advice. It was soon found 
"at tic weak point in our investigation was the ab- 
hee of a eomplete and reliable history of the case 


this purpose, 





and a 


= ( 


in 


By . . . 
tore coming to the hospital. In the meantime all 
é OT f 


women suffering from menstrual disorder or 
elie disease were placed on appropriate treatment, 





‘nl i those cases in which operative interference was 
- na; 
° Indicated the necessary operation was done, whenever 
4 \ "Presented to the Section on Obstetrics and Diseases of 
& on at the Fiftieth Annual Meeting of the American Medical 
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the consent of the family could be obtained. ‘This 
special treatment was carried out without regard to 
the apparent relation between the pelvic disorder and 
the insanity of the woman, as we believed that the 
inost reliable evidence of the utility of this special work 
would be furnished by the careful study and treatment 
of all rather than those alone whose condition 
suggested an apparent relation between the insanity 
and the disease of the generative organs. 

This preliminary study included the 450 women then 
in the Hospital and those admitted up to Jan. 1, 1897 
The first result: of Investigation was the statistical 
evidence the observation of the effect of 


Cases, 


furnished by 


the menstrual molimen on the mental condition of 
the patient. In only ten out of the 450 women was 
there any exaggeration of the mental disturbance dur- 


ing the menstrual period, but 50 per cent. of all of the 
women had more or less physical discomfort during 


the period. Profuse or scanty flew with headache 
was the most common departure from the normal, and 
only a very small number suffered from pain; while 


the ten cases in which there was an apparent relation 
between the menstrual period and exaggeration of the 
mental disturbance; only two of the patients «em- 
plained of physical discomfort at all. Among the 
married women, 58 per cent. had some pathologic con- 
dition in the pelvis, dependent on labor and its acci- 
dents. The commonest of these were tears of the peri- 
neum and cervix; next came subinvolution with en- 
dometritis, then disease of the tubes and ovaries. ‘There 
were only two eases of uterine fibroma and two ot 
cancer. One of the cancer cases was decided. to be in- 
operable. The woman became cachectic, emaciated and 
was apparently going to die. However, she rallied, 
gained in weight, the discharge became less profuse and 
fetid, she did not complain of discomfort, lived in the 
Hospital for eighteen months, then left somewhat im- 
proved mentally and in fair physical health. We heard 
from her about one year afterward and she was still in 
fair physical health. Two of the women in whom there 
was apparently a direct relation between the menstrual 


disorder and mental disturbance, also presented evi- 
dence of pelvic disease. Both were young and 
unmarried. One had been in_ the hospital for 


five years, having been committed a few weeks after 
landing in this country from Germany. The other was 
a clandestine prostitute and had had gonorrhea, from 
the infection of which she had developed a double sal- 
pingitis and her ovaries were cystic. The former had 
sclerotic ovaries and suffered from severe dysmenor- 
rhea. In both cases an operation was done with the 
definite object of trving to modify the mental condition 
by removing a constant source of irritation in the 
pelvis. The uterus and ovaries were remoyed in both 
cases ; but unfortunately the result of the operation was 
not satisfactory and there was not only no improve- 
ment in the mental condition, but a distinct increase 
of disturbance after the direct effect of the surgical 
procedure had subsided, and of course the more rapid 
determination of dementia followed the artificial estab- 
lishment of the menopause. The most unexpected re- 
sult of our investigation was the finding of so large 
a number of women with serious pelvie disease, in whom 
there was not only no apparent relation between the 
pelvic disease and the mental disturbance, but there 
was no complaint or evidence of physical discomfort. 
Many of these women have since been operated on and 
all needing local treatment received it. The general 
result has been a more or less well-marked improve- 
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ment in the physical condition of those treated. 
some there has been a slight amelioration of 
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citement or irritability present, but in the majority of 
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and 68 rectocele, 
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cases there was laceration of the perineum, in Sv 
in 54 erosion of the cervix; 
In 17 there was hyperemia o 
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sanity. 


25 Dementia. peri- 


Prolapsed uterus, laceration of 
neum, 
Chronic delusional 
sanity. 
27 Dementia. 


metritis, lacerated perineum. 
Gonorrheal  endometritis, 
cervix. 


lacerated 


28 Chronie delusional in-/Subinvolution prolapse, laceration of 
sanity. cervix and perineum. 

°° (Chronic delusional in- Retroverted uterus, laceration of peri 
sanity. neum, 

30 Dementia. Prolapse of uterus, lacerated perineum. 

31 Acute depression. Retroverted and adherent uterus, lacer- 


ation of perineum. 
Uterine fibroid rectovaginal fistula. 
Laceration of perineum, endometritis, 
uterus retroflexed, enlarged ovary. 
Laceration of perineum. 
Laceration of perineum, endometritis. 
- Fibroid uterus. 


32 Acute confusion. 
Acute excitement. 


34 Acute depression. 

Acute depression. 

Chronie delusional in 
sanity. 


practicable, 231 women. Of this number 61 


ated irregularly; in 30 the discharge was scant, while — the pelvie disease, but in the other 173 cases no relat 
in 63 it was profuse; 17 suffered from dysmenorrhea, — ship could be made out between the mental distw 

6 from menorrhagia, 4 from = metrorrhagia: 8 had — and the nelvie condition. Vhere were 70 cases in 
headache during the period and 26 suffered from ab- there was serious pelvie disease, in which operat 
dominal pain. In 28 there was some increase of mental — other treatment was instituted for the definite p' 
disturbance during the menstrual period. In 49 of — of stndying its effect on the mental condition « 
the cases there was retrodisplacement of the uterus, patient. In 22 of this number the pelvie diseas) 
in DY retroversion, in 19 retroflexion, and anteflexion in) cured. and in 12 of these the mental conditio 


* while in 11 eases the uterus was mobile. In 


n- Retroverted and adherent uterus, endo- 4 


menstru- 


91 





Abdominal hysterectomy. 


\lexander’s operation, 
ment, perinorrhaphy. 
Curettement, repair of cervix. 


Curettement, repair of cervix and 
perineum, 

Alexander's operation, perinorrha 
phy. 

Amputation of cervix. 
pension of uterus, 

Ventrosuspension. 


ventrosus- 


Hysterectomy. 
Curettement, repair of perineum. 


Repair of perineum. 


Repair of perineum, curettement. 
Hysterectomy. 


improved. 


curette- 





Unimproved. Improved. 
Unimproved. Improved. 
Unimproved. Died of uremia. 
Improved, Cured. 
Unimproved. Cured. 
Unimproved. Wied of uremia. 


Unimproved. 


Improved. 


Unimproved. Died of uremia. 
Unimproved. Improved. 
Improved, Cured. 
Improved. Cured. 


Unimproved. 


Cured. 


In 26 eases the pelvie condition w: 


A 


f 
l 


acer 


sLoce) 
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disturbance of the patient Was apparently increas: 











the cases the relief of the pelvic disorder has been prac- uterus, while in 30 cases the uterus was hypert, ophik 
tically without influence on the mental condition of and in 25 eases there was prolapse. There was | as 
the women. of cervical fistula, 1 of rectovaginal fistula, 12 wy) 
. . | OQ > 4 . " » . , 4 6 o- . . = - . 
[ now turn to the consideration of the more inter- prolapsed ovaries, 3 with enlarged ovaries and 5 wi 
esting because more carefully studied recent cases. From enlarged tubes; 2 cases of cervical polypus and + ¢ 
OA ) a , °a4 + eee a a hl ? es wat oy ‘ 
Jan. 1, 1897, to Jan. 1, 1899, there were admitted, fibroid uterus. There was Jeucorrhea in 77 and vonor. 
subjected to examination, and treatment so far as was rheal infection in 11 cases. In 38 of the cases the ment, 
MAJOR OPERATIONS. 
RESULT OF OPERATION 
4 Mental Condition. Pelvic Condition. Nature of Operation. 
© ' 
x Mentally. Physically, 
1 Periodic excitement. Dysmenorrhea, ovarian pain, cystic and Removal of ovaries and tubes. Unimproved. |Pelvic symptoms relieve 
sclerosed ovaries. aaa : by operation. 
» Chronic excitement. Dysmenorrhea, salpingitis, cystic Removal of tubes and ovaries. Unimproved. | Pelvic symptoms relieve 
ovaries. by operation. 
3 Chronic excitement. Laceration of perineum and prolapse of Vaginal hysterectomy and perinor- Unimproved. Cured. 
fibroid uterus. Did not complainof  rhaphy. 
any pain or discomfort. 
4 Chronie delusional in-Subinvolution. prolapse, retroversion Removal of right ovary and tube. Improved. Cured. 
sanity. and adhesions of uterus. No direct ventrosuspension of uterus. 
symptoms. _ an 
> Acute depression. Lacerated cervix, endometritis. Amputation of cervix and curette- Improved. Cured, 
ment, 
# Chronic delusional in-/Laceration of cervix and perineum, en-Curettement, repair of cervix and Unimproved. Improved. 
sanity. } ; dometritis. perineum. 
7 Chronic delusional in-/Retrodisplacement of uterus, adherent, Ventrosuspension of uterus. repair Unimproved. Improved. 
sanity. laceration of perineum. of perineum. 
S Chronie delusional in- Subinvolution, uterus retroverted and hanoval of uterus and appen- Unimproved. Cured. 
sanity. adherent cystic ovaries. dages. 
Dementia. ; Fibroid uterus. Abdominal hysterectomy. Unimproved. Cured. 
10 Chronic depression. Retroverted, adherent uterus, cystic Ventrosuspension of uterus. Re Improved. Cured. 
vovary. moval of right ovary. 
11 Confusional insanity. |Endometritis. } Curettement. Improved. Cured. 
12. Circular insanity. Laceration of perineum. Endometritis. Curettement, perinorraphy. Improved. Improved. 
13 ‘Chronic delusional in-|Retroverted and adherent uterus, lac Ventrosuspension of uterus, peri- Unimproved. (Improved, 
sanity. eration of perineum. norrhaphy. 
14 Chronie delusional in-/Retroverted and adherent uterus, cystic Removal of ovaries and tubes, ven- Unimproved. Cured. 
sanity. ovaries, laceration of perineum. trosuspension of uterus, perinor 
E rhaphy. : 
15 Circular insanity. /Retroverted and adherent uterus. \lexander’s operation, Unimproved. (Cured. 
16 (Chronic delusicvnal ovation of and adherent uterus, lacer- Ventrosuspension of uterus, peri- Improved. Cured. 
sanity. | ation of perineum, norrhaphy. 
17 Chronie delusional in-|Prolapse of uterus, laceration of cervix Anterior colporrhaphy, repair of Unimproved. Died of uremia. 
| sanity. | and perineum. cervix and perineum. 
18 (Chronic delusional in-/Retroverted and adherent uterus, lacer- Ventrosuspension of uterus, peri- Unimproved. Cured. 
sanity. | ation of perineum. norrhaphy. 
19 Chronie delusional - Retroverted and adherent uterus, lacer- Amputation of cervix and perinor. [mproved, Cured, 
sanity. ation of cervix and perineum. se iphy, ventrosuspension — of 
erus. 
20 Chronic delusional in-|Suabinvolution, retroverted and adherent eaeeaact of uterus and appen- Improved. (Cured, 
sanity. _ | uterus, double hydrosalpinx. dages. 
°1 Chronic delusional in-|Laceration of perineum. Perinorrhaphy. Unimproved. Cured. 
sanity | 
7 IC hronic. delusional in- |Laceration of cervix and perineum, en- Curettement, repair of perineum Unimproved. Cured. 
sanity. dometritis. and cervix. 
23) Dementia. ; |Endometritis, lacerated cervix. Curettement, repair of cervix. Unimproved. Improved. 
°4 Chronic delusional in-| Mobile prolapsed uterus. Alexander’s operation. Unimproved. Improved. 
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ond 10 of these improved mentally; while in 22 
ore Was no improvement in the pelvic condi- 
op. out there was mental improvement in 7 of them. 
\\ » somewhat handicapped and always have been 
refusal of the relatives to allow an operation to 
ormed in cases needing it, and this was largely 
uible in the cases not improved by treatment. 
ion unfortunately happens that consent to an 
ayeraiion is refused im those cases where we have 
to hope for the most benefit from such a pro- 


The foregoing table shows the number of operations 
yormed in this Hospital during the past two years, 
P vith the result both mentally and physically. 
> We have not found that there is any particular form 
insanity associated with pelvic disease, nor that 
any relation between the intensity of the mental 
ance and the severity of the pelvic disease, and 
ihe same holds true in the relation between menstrua 
disorder and insanity. In those cases where there was 
_ distinet exacerbation of the mental disturbance in 
connection With the menstrual molimen, the patient 
was eliher free from menstrual disturbance or it) was 
yery slight. But in all of the cases where there was 
well-defined menstrual disorder, there was more or less 
severe physical disturbance. There were 18 
infantile uterus among the young unmarried women. 
and in most of these cases the ovaries were small and 
These women were, however, primary degene- 
completely demented before 
coming to the Hospital. Among the epileptics there is 
usually an imerease of mental disturbance, and in the 
number of convulsions during the menstrual period, 
nut those under our care are free from pelvie disease 
or menstrual disorder. In studying the histories of 
F the 231 women we found that in 10 cases the insanity 
~ was attributed to the influence of the change of life. 
F in 9 cases to menstrual disorder and in 15 to pelvic 
: In all of these there was the same want of 
relation between the severity of the pelvic disease and 
the intensity of the mental disturbance. In fact, most 
Foot the cases, after careful examination and study in the 
hospital, failed to disclose any evidence of severe pel- 
vic discase or any connection between the insanity and 
ile isease of the generative organs. At the same time 
| Was quite evident in other cases that if the existing 
wlyic disease had been recognized and carefully treat- 
elin time, the mental breakdown of the woman might 
have been averted. During the past two years there 
ave been committed to the hospital five women on 
Whom laparotomy has been performed, and some one 
orall of the generative organs removed for the purpose 
curing the existing insanity. In one case the pa- 
was sent to the Hospital soon after the operation, 
ving torn open the abdominal wound during an 
x of violence. Her recovery from this aecident 
vas uneventful and she got well enough mentally to 
The other four are still with us and always 
. and during the past ten vears there have been 
‘ier women committed to the hospital on whom 
rotomy had been performed for the cure of in- 
They, too, had not been benefited mentally 
ive since died or are still with us. 
following table shows in detail the conditions 
and recorded during the four vears from July 
ot. istt to July 31, 1898, classified according to the 
teste of defeet in the individual. 
; consideration of the data furnished by this 
st naturally falls into three subdivisions, as fol- 
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lows: What is the relation between menstrual disor- 
der or pelvic disease and insanity among women? Do 
or do not these disease conditions in the generative or- 
vans of women of themselves give rise to insanity? 
What class of cases will be benefited by treatment, op- 
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a Dysmenorrhea. 
= Menorrhagia. 
a> !° sem! Metorrhagia. 
=| Somes | Leucorrhea. 
SB) eSat | Hymen destroyed. 
SS wos | Hymen intact. ~ 
-. 5 , — 
1) wen, | Uterus large. 7 as 
7° qaaee| Uterus small. wh 
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SZ! e2fE | Uterus displaced. @ 
c 
=| Deeb | Adhesions. c 
cp | ee Uterine fibroid. = wR 
’ : ~ — 
om ba Uterine cancer. a iE 
| Uterus removed betore ad- £ — 
= = ' mission. o. pees 
ce 
dd eee Pregnant. s i 
3) 2555 Laceration of cervix. L 4 
= 4 a 
= j= | Erosion of cervix. = =< & 
ts te Cystic degeneration of cervix. 5 O HW 
> : . <=) = 
~a | woem= | Infantile cervix. 5 = _ 
ro! es + = | Constriction at inner os, w,o 
; eS 
= s+ | Disease of ovaries and tubes. c 
{2 | sve: ov | Vaginitis. A 
= 
= ; 2 4 C 
| Bes | Laceration of perineum. i 
+ q - 
2 xites | Cystocele. yy 
Re = 
_ 2! oS _Rectocele. - 
ro | jetta Cyst of Barthotini’s gland, ¥ 
_ an Urethral polypus. = 
Cn ee | Cervical polypus. Kod 
ar as Cervical fistula. > 
4 
tans aa \ Rectovaginal fisiu_ a. = 
_ — | Cystitis. eS 
- ~ . Retention of urine. ae 
sshd ~ 
S| aes | Hemorrhoids. 7 
t bes tt Contracted pelvis. 
ese aia Proteus. 
olee’ Colon ic _ 
= 
| eeomer | Pyocyaneus. = > 
<a z: | Subtilis. = a 
_ —: | Tubercle. a = 
bes bes | Syphilis. = 
= woarrc Pneumococcus. = 
te te | Gonococcus. = 
i =: | Branched leptothrix. = 
on ts Yeast cells. < 
> 
bs bat Molds (common). o 
ne at be Blastomyces. y, 
— > 
es ~: |Small spirillum. = 
Pe ee a = 
Ss) etce| Pyogenes Albus. zz Z 
i Se 
S&S .:S2,.| Pyogenes Aureus oo e 


Micrococeus Roseus, 
Steptococci. 


erative or otherwise, and how may this class of cases 
be recognized? Comparing my experience in private 
practice and my observation of the work of others with 
my study of the incidents of the menstrual molimen in 
insane women, I do not believe that disturbance or dis- 
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order during the menstrual period is as common 
among the insane as among the sane, and what disturb- 
ance there is gives rise to but little apparent evidence 
of its presence, for as a rule we have to search for it. 
Now, when we take further into consideration the fact 
that the physician is consulted only by those whe are 


ill, we can find an explanation of the comparative dis- 
crepancy between the results obtained by the gynecol- 
ogist In his study of the cases of menstrual disorder 


with nervous disturbance, 
and those apparent in 
in one place on 
There is the nat- 


or pelvic disease associated 
which come within his purview, 
a large number of women aggregated 
account of their mental disturbance. 

ural tendency in both cases to interpret the evidence 
found in the terms of the conclusion sought for. How- 
‘ver, Pam impressed with the tendency of the gynecol- 
ogist to overlook the large number of women suffering 
nervous and mental who do not consult 
him and not conscious of the presence of men- 
strual disorder or pelvic disease. While a considerable 
number of the women admitted to the hospital during the 
as shown by the fig- 


from disease 


\ ho are 


time inchided in this study were, 
ures, suffering from pelvic disease or menstrual dis- 
order, these conditions and their influence on the men- 


tal condition of the women seldom formed a part of the 


clinical history of the case before coming to the hos- 


pital. Even in those cases where the patient had been 
under treatment for mensirual disorder or pelyie dis- 
ease, the fact of her comme to the hospital afterward 
would indicate either that there was no relation  be- 
tween the disease of the generative organs and the in- 
sanity or that the treatment had been of no avail in 


curing the mental disturbance. But when we considet 


the intimate association between the nervous system 
and the functional activity of the generative organs in 


women, and the further fact, referred to in the figures 
viven, of the association of arrested development in the 
wenerative ans women with instability or defect 

the general nervous system, it is easy to understand 
why these disease conditions should apparently stand 
in causative relation to cach other. This is frequently 
~o marked among primary degenerates that the uterus 
and appendages present all the characteristics of senil- 


ore of 


ity. while menstruation is either scanty, delayed or 
sometimes absent for long periods. Again, in this 


cases, it is the rule for the advent of puberty 
the average being 17 years, and we have 


class of 


to he delayed, 


the record of one case where menstruation did not be- 
gin before 22 years of age, and vet no one at all fa- 
miliar with insanity would think of attributing the 


mental disturbance accompanying the progressive de- 
generative changes in the nervous system in these cases 
However, it is not uncommon 
to see young women, primary degenerates, whose uteri 
have been curetted or their ovaries removed with ihe 
object of curing a condition dependent on progressive 
degeneration in the nervous system; because the phy- 
while recognizing the intimate relation between 


to menstrual disorder. 


s1clan, 


the nervous svstem and the generative organs, failed 
to see that the pelvic symptoms were dependent on 


nervous system and that 
can not do 


re- 


the degenerative process in the 
hoth were due to defective development. I 
better than te here. quote from a paper on a closely 
lated subject, recently read by me before the American 
Medico-Psvchological Association. “In this end of the 
century when women are warring against their natural 
position in relation to the reproduction of the species: 
while the competition of social and industrial life and 
the growing desire to avoid any responsibility which 
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interferes with material advancement or social 
tunity is so strong; it is not surprising that we should 
lind so many disturbances of the nervous syste) as. 
sociated with the bearing of children; or ‘tha, qj. 
originally physiological function and process should 
be credited with the untoward results which so oftey 
accompany and follow it. To my mind the 
various disturbances associated with maternity ~<))) 
prove what we know physiologic fact: that i 


" 
Wor 
} JUT'- 


as 


the intimate association between the function 
promuction and the activities of the rest of tho oy. 
ganism; while the greater instability of the a) 


system in women renders conspicuous and prow inen; 
those changes which the coneentration of he: 4 
forces in the process of reproduction makes possil 

and renders apparent; because under modern <0 

conditions, the nervous system is not equal to the tas 
of controlling its own manifestations and meeting 

extra demands upon it.” 

When we come to consider the second subdiyis 
of the question—as to whether menstrual disorder a) 
pelvic disease do or do not of themselves cause insanit 
we have to carefully weigh the evidence for and agai 
the contention. In conducting this study IT have oo 
sidered first the family history of the patient and tly 
her personal history, including the condition 0; 


mother and father at the time of conception: o| 
mother during gestation: the character of the labo 


and childhood of the individual, with o 
pecial reference to disease accompanied by prolong 
high temperature, great exhaustion; convulsions. fro) 
any cause; manifestations disturbance of nerve 
equilibrium during the period of second dentition: 
the establishment of puberty, the history of the 
strual function during the period of adolescence, ani! 
finally the record of maternity in those women \ 
have borne children, and of the menstrual molimen 
those who have not. From the data obtained | 
been enabled to divide the women into two 
classes: those who have an unstable nervous 
and those who have a defective nervous organizatio! 
The former are generally the children of the neurot 
and insane; the latter the offs spring of the consun) 
tive, alcoholic, and syphilitic. Dipping into © bot 
classes come those children who have been born atte 
prolonged labor, have suffered from disease accompal 
by prolonged high temperature or great exhaustion. 
have had convulsions from any cause during 
fancy. These causes operate to arrest development 
and limit the potentiality of the nervous system, eithe: 
by mechanical interference with the nutrition of the 
brain, or general trophic influence. Among the class 
grouped as unstable there is practically always a |i 


the infancy 


of 


eoner 


syste! 


tory of disturbance during the establishment of pv 
berty and through the period of adolescence, manite-'- 
ed by either amenorrhea or dysmenorrhea. Among 1! 


defective, however, there has been practically no evi- 
dence of a departure from the normal in the establis)- 
ment of puberty or the process of eee ratio 
Among the unstable the history of the onset _ 
mental disturbance, which in this class is usually : 
practically always shows the insanity to have aivwet 
on some mental or physical strain due to disease, over 
work or worry, which has overtaxed the limited 
bral potentiality of the individual. It is true that 
the patient is the victim of dysmenorrhea, this actin: 
as a source of irritation may exaggerate the mi ntal 
disturbance and, besides, the causes which operate: 1 
produce the mental and physical exhaustion on wir! 


. 
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nsity is engrafted, will also almost certainly 
whatever menstrual disorder may be present; 
ihe outbreak by which the insanity becomes 
may make its appearance during a menstrual 
ut 1 do not believe that because of this we are 
ed in saying that the insanity was caused by 
nstrual disorder, and the same holds true with 
io pelvic disease. Anything which reduces the 
the individual will exaggerate whatever pelvic 
may be present, or even make apparent by local 
us a condition not before felt or complained of. 
ion have young women, committed to the hos- 
whom there is a history of severe menstrual 
which disappears entirely in a comparatively 

me under the régime of hospital life, with the 
constipation, indigestion and insomnia, but 
any measures directed against the menstrual 

ey itself. The history of the menstrual molimen 
fier shows no evidence of exaggeration of thi 
disturbance, nor do the manifestations of the 
necessarily or commonly improve with the re- 
“the menstrual disorder. Among the women of 
ective class, which furnishes the largest propor- 
of our primary degenerates—that is, those women 


who become insane during the adolescence and lapse 


io dementia—it is the exception to find any men- 
| disorder, and those among them who have borne 


dren, although subject to the accidents of labor, 
infection during the puerperium and the ill re- 
ts of subinvolution, rarely bring with them a_his- 


tory of pelvie disease or complain of discomfort afte: 


ming to the hospital. 
‘is naturally leads to the last subdivision of the 
How may that class of cases of insanity be 
snized which offers hope for relief or cure by the 
matment of pelvie disease, either operative or other- 
Judging from my own experience and observa- 
no case of insanity dependent on a degenerative 
in the nervous system will be benefited men- 


estion, 


tally by operative treatment, but on the contrary may, 


ud in the majority of cases does, have the degenerative 
cess hastened by the shock of the operation or the 
luction of a premature climacteric. In all cases 
nsunity among the unstable class, where there is 
rious menstrual disorder which the history of the 


cass shows to have grown worse since the onset of in- 


iy, the patient will be benefited by local treatment ; 
rovided her delusions do not in any way relate to the 


al function or the condition of the reproductive 
rans. Such treatment timely begun may be the 


larting point for recovery; yet it is only fair to say 


| have often been disappointed and, on the other 
jaye seen cases, apparently seriously in need of 
ient recover promptly without it. However. 
ther of these exceptions disproves the general rule. 
‘le presence of pelvie disease operative treatment is 
red for the very same conditions that would de- 
il it among the sane, and the relief of the physical 
~ise may and often does materially aid in recovery 
hi the insanity. Even when this is not accomplished 
‘fe of the woman is made more comfortable and 
uental disturbance lessened. The greatest risk 

* mental integrity of the woman from operative 
‘erence is, strangely enough, in that class of cases 
the temptation to operate has been the greatest. 

can in young degenerate women with infantile 
small selerosed or cystic ovaries and who have 
sive outbreaks during the menstrual period; or 
en who have borne children, who have a slight 
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perineal or cervical tear and an enlarged and tender 
left ovary and slight subinvolution, but with a symp- 
tom-complex out of all proportion to the amount of 
disease present. Operation in such cases practically 
always means the determination of dementia. The 
following conclusions seem to me to be warranted 
by our study of the data furnished by our examination 
and treatment of the women committed to this hos 
pital. 

Menstrual disorder and pelvic disease, while quite 
common among insane women, in the majority of cases 
bear no apparent relation to the insanity ; nor is the 
intensity of the mental disturbance in proportion to 
the gravity of the physical disease. 

In cases where the insanity has existed for more than 
a year, or the patient has a defective nervous organiza- 
tion, treatment of the disease of the generative organs 
is practically without effect on the insanity, and in 
such cases operative interference resulting in the es- 
tablishment of an artificial menopause almost. invari- 
ably hastens the onset of dementia. 

Operative interference is called for in the treatment 
of pelvic disease among the insane for the same reasons 
that would determine the necessity for such treatment 
among the sane. 

In order to determine whether or not tre: tment of 
the disease of the generative organs will have a cura- 
tive effect on the insanity, it is important to know the 
family and personal history of the patient with regard 
to the presence or absence of evidence of unstable or 
defective nervous organization, the length of time the 
insanity and disease of the generative organs have ex- 
isted, and to what extent the general health of the pa- 
tient is affected by the pelvic disease independently of 
the insanity. 

CHOLECYSTITIS. 
ITS RELATION TO ANGIOCHOLITIS AND CILOLELITIIASIS.* 
BY CHARLES G. STOCKTON, M.D., 
BUFFALO, N. Y. 

In the etiology of cholecystitis, what role is played 
by biliary calculi, trauma, exposure to cold, and what by 
invasion of the gall-bladder by pathogenic bacteria’ 

To explain the various painful and obstructive dis- 
turbances of the biliary passages by attributing them 
to gall-stone has been so simple and natural that such 
pathology went for a long time unchallenged. The sus- 
picion that the process was vastly more complex than 
we have imagined has long been held, and during the 
past ten years our knowledge on the subject has so 
much widened that the pathologic position of the eal- 
culus in so-called gall-stone attacks has undergone a 
radical change. There were series of ascertained facts 
that were not to be disposed of by the simple statement 
that gall-stone was present, and for some unknown 
reason took upon itself to migrate from the gall-bladder. 
Here are a few of these facts: 

1. In a large number of post-mortems, gall-stones are 
found present without any history of jaundice, hepatic 
colic, or other liver trouble. 

2. In post-mortems of those dving from biliary ob- 
struction there sometimes have been found no ealeuli 
in the biliary ducts, but one or two very large caleuli in 
the gall-bladder, quite too large to engage in the evstic 
duct, and, therefore, not directly guilty of the attack. 

3. Obstruction of the biliary passages is not infre- 


*Presented to the Section on Practice of Medicine, at the Fiftieth 
Annual Meeting of the American Medical Association, held at Columbus, 
Ohio, June 6-9, 1899. 
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quently found to be complete when no gall-stone is found 
er in any of the biliary passages. 

A calculus is sometimes found in the common duct 
without jaundice, colic or other symptoms of obstruc- 
tion. 

5. When gall-stones are found post-mortem, or in 
operations im vivo, and there have been recent symptoms 
of hepatic colic and jaundice—whenever these have been 
searched for, evidences have been found of cholecystitis, 
or angiocholitis, or both. 

These observations would seem to point to the fact 
that gall-stones may be innocent tenants of the gall- 
bladder; that attacks of hepatic colic may occur when 
there are no gall-stones at all; that an inflammatory pro- 
cess of the biliary passages seems in some way related 
to the attacks of gall-stone colic. 

What then is the pathologic position of the gall-stone, 
and what the secret of its formation? What role does 
it play in the evolution of hepatic colic and _ biliary 
obstruction 7 

The belief has been held from time immemorial that 
some changed condition of the secretion of the liver, 
the result of diathesis or dyscrasia, led to the precipita- 
tion of the solids of the bile and the formation of cal- 
culus. This belief has had support in the fact that the 
gall-stone is more often seen in women than in men; 
in age than in youth; is more often present in those 
who lead sedentary lives, and in those who have obesity 
and the urie acid diathesis. On the other hand it has 
been long suspected that the gall-stone had its origin in 
local conditions, and that it was not so much depend- 
ent upon a systemic state. 

In 1891, Naunyn, at the German Congress of Physi- 
cians and Naturalists, sounded a clear note on the nature 
and formation of biliary calculi. First, he showed the 
constant and unchanging presence of cholesterin and 
lime in the bile, without any relation to the food in- 
gested. Next, he showed that there were present sub- 
stances in the bile which hold in solution the choles- 
terin in far greater quantity than is necessary to prevent 
this precipitation in the bile. He also showed that dogs, 
when fed upon lime in large quantities, had no increase 
of lime salts in the bile. Thus, while experience shows 
that certain habits of life tend to favor the develop- 
ment of caleuli, these experiments of Naunyn, which 
have been verified. prove that that tendency is not to be 
found in the amount of cholesterin or lime in the bile, 
contrary to the reasonings of Bouchard. It upheld 
the theory that the origin of gall-stone lay in some par- 
ticular condition of the gall-bladder which favors the 
precipitation of the solid constituents the fluid, thus 
supporting the contention of Frierich, Niemeyer, Barth, 
and a host of others who were committed to a strictly 
local origin, as opposed to the svstemic or dyscrasic ori- 
the caleuli. These conclusions have been well 
stated by Stanislaus Pechkranc' as follows: “Modern 
investigations and teachings show that the disease is 
hut a local one, the result of a morbid condition of the 
hile-ducts and gall-bladder, and that it is uninfluerced 
by any disturbance of 


gin of 


nutrition.” 

Various observers have found that the center of gall- 
stones consists of bilirubin and lime salts, andi that 
about this center the cholesterin is deposited. Naunyn 
has shown that this formation of the center of the 
ealeulus, and also of the precipitation of the cholesterin 
follows almost invariably from an inflammatory 
In other words, given chole- 
—although Naunyn holds 
which view, 


about it, 
process in the gall-bladder. 
ystitis and a free supply of bile 
that this free supply of bile is unnecessary, 
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I think, has been disproven by Mignot—and precipi. 
tation occurs in the order above described. The same 
reasoning holds true of the calculi formation in the other 
biliary passages. 

It now remains to explain the origin of the cholecys. 
titis, and this, it would’ seem, has been satisfactorj|y 
accomplished by Mignot, Gilbert, and others. Whi). 
exposures to cold, trauma, obesity, age, and bodily in. 
activity favor the development of cholecystitis, there 
has been w anting some common factor to complete this 
explanation. ‘This missing link in the chain, in th 
light of recent investigations, seems to be found in jp. 
fection. ‘This belief has not been reached without muc) 
painstaking effort, and we owe a debt to the French ip. 
vestigators for this step in advance. 

It was formerly believed that bile possessed active 
antiseptic properties. This has been disproven by Vig. 
nal, Copeman, Winston and Bernabel. Naunyn proved 
that in the terminal portion of the ductus choledochus 
living organisms are usually found present. In 18], 
Latienne showed that the presence of micro-organisns 
in the biliary passages always brings about the precipi- 
tation of various compounds of the bile. Mignot* and 
Gilbert*, with the assistance of Dominici, and ee 
Fourniers, have shown not only this result of the pres 
ence of micro-organisms, but they have traced the pro- 

cess step by step to the origin of the calculi and hay 
disclosed the nature of the organisms usually concerned 
in the work. It is the colon bacillus that is most ofte 
responsible for the biliary catarrh; but the typhoid bac'- 
lus, the proteus vulgaris*, staphylococcus, streptococcus, 
and others are occasionally found. The colon bacilli are 
present, either dead or alive, in one-third the number 
of cases (70) investigated. It was shown that the calculi 
containing the living micro-organisms were of recent 
formation, while old caleuli were sterile. Mignot, in 
1896, showed that foreign bodies, when sterile, could re- 
main in the gall-bladder for an indefinite time without 
inducing inflammation of the mucous membrane or 
precipitation from the bile. It is thus seen that the gall- 
stones may be innocent tenants of the gall-bladder, t! 
their origin is secondary to infection of the gall-bladder 
and that they are mere incidents of an inflammatory pro- 
cess and not themscives the cause of the inflammation. 
and that they may have no influence in producing 1n- 
flammation of the bile-passages except when they exer 
cise pressure upon the inflamed surface or, in escapine 
cause abrasion of the delicate mucous membrane or. 
when held fast in the bile-ducts, they offer obstructio! 
and thus favor the extension of the infection alread 
present. 

It is an interesting fact, as shown by Mignot, that 1! 
more virulent organisms do not give rise to gall-stones. 
but that only those having the properties of producin: 
a slight inflammatory reaction are concerned in calculus 
formation. He also demonstrated that in the conditio! 
of atony of the gall-bladder, and in complete sta-!s 0 
the bile, the formation of true stratified calculi |- 
possible. It is necessary for the biliary passages 10 
open so that the bile renews itself, in order to hay: 
proper conditions for the formation of gall-stone- 
is regarded as improbable that there is any increa~ 
the size of the calculus after the death of the n 
organisms present. It is known that in man, wc" 
ordinary conditions, these organisms die in a 
paratively short time; and thus is explained the 
that sterile caleuli are found in sterile gall-bladder 
without attacks of biliary having ensued. T 
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when there is catarrh of the mucous membrane of the 
pile-passages, associated with the presence of micro- 
oreanisms, and that without this association, the gall- 
stones become inert, throws light upon the results of 
certain methods of therapeutics “that hasten the death of 
the pathoge nic bacteria, ‘the subsidence of the catarrhal 
 sRaenaiatals and the disappearance of biliary sediment. 
On ‘he other hand, the mere removal of the gall-stone 
by surgical intervention without other methods of treat- 
ment may not do more than afford temporary relief, 

and another calculus may at once form, as the infection 
and the choleeystitis may continue. It is a fact that in 
ryo-thirds of the cases of cholelithiasis in man, the 
hile is found to be sterile; in which cases the calculi are 
old and, as before stated, when the calculi present evi- 
dence of recent formation, infection and inflammation 
of the bile-passages are present. In passing, it should 
be mentioned that some experimental work supporting 
the yiews of the French observers has been done in this 
aegt by M. W. Richardson’. 

_ Hlunter® attributes the catarrhaT condition of the 

Pi -passages to a toxic condition of the bile, resulting 
from faulty digestion and other causes of dyscrasia be- 
fore referred to. Ie does not regard it as positively 
necessary that the biliary ducts should become infected. 
This view apparently rests on the fact that gall-stones 
are found present under sterile conditions; but, as has 
been shown, the bile under favorable conditions rapidly 
becomes sterile, and although infection sometimes con- 
tinues for vears, it is, after a short time, frequently 
absent. Instances of gall-stones, surrounded by muco- 
purulent fluid which is perfectly sterile, have been re- 
corded. 

It is very probable that the calenlus acts as an ir- 
ritating foreign body in the presence of — in- 
lammation, and the removal of the gall-stone unques- 
tionably exercises a beneficial influence on the course 
of the cholecystitis. Indeed, it is held by Riedel* and 
hy S. Mintz that the more serious symptoms of gall- 
stone colie are the result of what Riedel calls “‘perialien- 

“that is to say, an inflammation of the structures 
mediately surrounding the gall-stone. Riedel looks 
upon the inflammation about the gall-stone as a cause of 
the aes and spasmodic contraction of the gall-bladder, 
ind holds that without this spasmodic contraction it 
would be impossible for the caleulus to escape from the 
all-bladder, believing the normal muscular activity 
the organ to be quite sufficient. In the same way a 
wll-stone incarcerated may intensify the existing angio- 

Thus we have explained dropsy of the gall- 
. pain, fever, jaundice, toxemia, as well as ulcera- 
tion of the walls of the bile-passages that permits the 
of the gall-stones into surrounding parts. But 
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We tnust not lose sight of the fact that the process, from 


eciing to end, hangs upon inflammation, and_ the 
Uumation upon infection. The question of dvserasia, 


~“o ‘one held and re-suggested by Bouchard and Hunter, 


ne oxplained by admitting that these conditions les- 
resistance and thus favor infection and the forma- 


tion of ealeulus. 


is now look at the matter from the standpoint of 
ond question in this paper: “What relation does 
-titis bear to angiocholitis, jaundice, enlargement 
iver and hepatic colic?” In other words, we are 

1 different view of the same process. The ques- 
is already been answered in part. Usually when 
's cholecystitis, there is more or less prs er 
vissage of the gall-stone increases the inflammation. 
is swelling of the mucous lining of the bile-pas- 
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sages and closure of a suflicient number of them to lead 
to the retention of bile in the liver. Jaundice necessarily 


follows, enlargement of the liver succeeds, the organ 
sometimes reaching twice its normal. size, becoming 


dark in color, tender on pressure, and sometimes pi ainful, 
At such times the gall-bladder becomes distended with 
bile unless there happens to be closure of the cystic duct. 
But even then, distension quite frequently results from 
inflammatory exudate into the gall-bladder, which 
may be felt as a distinct rounded tumor. At other 
times it is concealed by the enlarged right lobe of the liver ; 

*, the gall-bladder may become thickened or shrink into 
an insignificant space. In some cases it is difficult to 
sav how much of the pain is attributed to the pressure 
of the stone, and how much to the inflammation. 
Naunyn® holds that not only is distension of the gall- 
bladder due to cholecystitis, but also that the pain, chol- 
angitis, and the symptoms of obstruction are thus to be 
accounted for. Of course, when the gall-stone acts as a 
distinct plug in the ductus communis chole ‘dochus, an 
icterus would result, but this is a rather unusual state of 
affairs. He points out that there are cases of cholecys- 
titis that give the picture of gall-stone colic, but which, 
on operation, show the absence of calculus. As a rule 
in such cases, the pain ceases, the swelling, the gall-blad- 
der, icterus and fever subside. There may be recur- 
rences, and eventually, through accidental increase of 
the virulence of enrvionciag symptoms may become very 
prominent, metastasis may be formed, and death result 
from sepsis or prostration. Or, there may result a chronic 
cholecystitis, with hydrops or empyema of the gall-blad- 
der, or, coincident with the escape of gall-stones, the 
patient may improve, and recovery will ensue. Naunyn 
reiterates the statement of Mignot, that chole cystitis and 
angiocholitis are infectious from the beginning. 

In a recent contribution to the Berlin Medical Society, 
March 15, 1899, Pollatschek takes a very similar posi- 
tion, holding that biliary colic may arise solely from in- 
lammatory processes without the presence of any gall- 
stones whatever, and that even in severe cases of chole- 
lithiasis icterus may be wanting. In this connection he 
points out the frequency with which the pain of biliary 
colic is mistaken for cardialgia, and calls attention to 
the fact that in the latter condition swelling of the liver 
is present. ‘The contrary is almost always true of chole- 
cystitis or angiocholitis with or without caleulus. He 
highly of a method of palpation suggested by 

the value of which [ can from personal ex- 
perience vouch for. It consists in) placing the four 
lingers of the left hand lightly over the edve of the 
liver while the necessary pressure is given to them by the 
four fingers of the right hand placed upon the dorsal 
surfaces of the fingers of the left. The tactile sense of 
the finger tips is far greater when there is absence of 
museular contraction in the examining hand. 

Pollatschek also draws attention to the fact that in 
instances of cardialgia there are almost always present 
well-defined stomach whereas cholelithiasis 
we have merely a sympathetic gastric condition : 
in hepatie colic we nearly always have the accompany- 
ing peritonitic svmptoms so diffe ‘rent from those seen in 
simple gastralgia. 

I have recently seen two cases of obstinate cholecvsti- 
tis and angiocholitis in which a single gall-stone was in- 
carcerated at terminal extremity of evstic duct, in which 
was seen a beautiful illustration of inflammation of the 
surrounding parts. which Riedel calls “perialienitis.” In 
these cases the swelling of the hepatic duct was sufficient 
to produce intense jaundice and enlargement of the liver. 


speaks 


himself, 


diseases, 


also 





In both cases the gall-bladder was small and much 
thickened. ‘These cases also illustrated very strikingly 
the results of long-continued localized peritonitis, so 
commonly present in cholecystitis. The numerous ad- 
hesions, binding down into a mass of scar tissue the 
regions about the gall-bladder, are not only a great em- 
barrassment to the surgeon, but give abundant evidence 
of the seriousness of the affection. 

Let us now turn to the third question: “How far 
may the course of cholecystitis and the prognosis be 
modified by treatment other than surgery?” We can not 
turn our backs upon theexperienceoftheages that points 
to the fact that certain habits of life predispose to the 
formation of biliary calculi. Just how obesity, a seden- 
tary life, gluttony, ete., invite infection of the gall-blad- 
der, we may not be able to explain. Insome way immunity 
scems to be lowered. The experiments of Naunyn would 
seem to show that this does not depend upon the con- 
stituents of the bile. These experiments are appar- 
ently conclusive so far as lime, cholesterin, and color- 
ing matter are concerned; but there may be other ele- 
ments in the bile ef those individuals leading unhygienie 
lives that favor irritation and inflammation of the biliary 
passages. On this very important point some light would 
scem to be shed from a therapeutie standpoint. The 
treatment adopted at Carlsbad has long been famous 
for the relief afforded such cases. This plan of treat- 
ment is not limited to drinking of Carlsbad waters, 
but it is a earefully worked out plan of hygienic liv- 
ing, including diet, baths, exercise, recreation, and the 
administration of drugs. 

Bearing on this treatment, A. Hermann” reports his 
valuable observations. He admits in the beginning that 
the treatment has no influence in the expulsion of the 
calculus, and says that such migration is a purely ac- 
cidental matter. Nevertheless, he shows that attacks 
of hepatic colic are comparatively rare in the patients 
under treatment. Of 114 cases of cholelithiasis that 
came under his observation at Carlsbad in 1898, hepatic 
colic occurred in 19 only. Now, if the caleuli remained 
in the gall-bladder without producing colic attacks, 
it would seem that the tissues must be so modified bv 
the treatment that the inflammation disappears, and it 
is highly probable that at least a portion of the benefit 
lies in the modification of the character of the secretion 
of the liver. Herman reports that in 1886 there were 
in Carlsbad 34,520 cases of cholelithiasis, and only 18 
died of the disease; 71 died from other diseases seéc- 
ondary to cholecystitis, such as abscess of the liver and 
peritonitis. He also reports that colic often returns 
after operation and = removal of caleuli. He cites 
15 cases that were operated on in which the colic re- 
turned in 7. This can not be fairly construed as an 
argument necessarily against the proper practice of 
surgical intervention in cholelithiasis, but it goes to 
show that the disease is really an infection of the 
biliary passages, and that until these parts become free 
from infection there is a reasonable probability of the 
reappearance of the calculus. 

A review of the benefit derived from a well-known 
plan of medical treatment is believed to be timely when 
surgical treatment of the affection is coming to be so 
generally advised. The benefits obtained from surgery 
are not merely owing to the removal of the calculus. 
Indeed, Riedel ventures the opinion that 95 per cent. 
of the ealeuli migrate from the gall-bladder and are 
discharged without provoking true icterus, or serious 
obstruction. This seems like a very strong statement, 


but at any rate it points to the fact that the gall-stone, 
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either in the gall-bladder or in its spontaneous 
from that organ, creates comparatively little «is 
ance as long as inflammation is not present. 
Riedel believes that as soon as the diagnosis 6 


Jadssa 


lithiasis is made, the calculus should be remoyo) 


operation,and yet he admits that 80 to 90 per 
so-called attacks of hepatic colic are merely the . 
toms of cholecystitis. In other words, the opera; 
procedure, including the removal of the ea 
has for its object the cure of the cholecystitis. \s 
been shown, operation, even though offering teimyo, 
reef, offers no assurance that the disease 1 
recur. Undoubtedly in a certain proportion « 
the inflammation includes the dangerous co) 
tions of chronic angiocholitis, hepatic abscess, and ) 
tonitis, which with the assistance of surgery mighi 
been prevented; but even in the cases in which ope 
tion is demanded, a carefully considered plan of me 
eal treatment should be applied, not only to assisi 
recovery, but to prevent reeurrence. In th 
majority of cases, if the patient can be put un 
proper control for a sufficient length of time, the 
flammation of the bile-passages will disappear, the 


euli, although retained in the gall-bladder, will cay 
no trouble, and the patient is likely to continue then 


after in good health. 
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DISCUSSION. 

Dr. George Dock, Ann Arbor. Mich.- When a 
lecystitis presents itself, the physician should call in the - 
geon in consultation, especially one who has had experienc 
diseases of this kind. I think, however, that the = pliy-i 
should not give up the case entirely to the surgeon. ‘The ait 
treatment is of the greatest moment, and the patient sli 
be watched for a Jong time. Such cases offer a firuitiul | 
for experimentation. The importance of calling in a sui 
depends on the fact that in a small proportion of cases se 
complications, such as adhesions and perforations, are lik 
to occur unexpectedly, and might be dangerous to the patient 

Dr. Jupson DaLanp, Philadelphia--1 desire to refer tot 
cases recalled by Dr. Stockten’s paper. and by the remark- 
the last speaker. In one case the patient had recurring 
tacks of jaundice with pain, and the case looked like om 
ordinary gall-stone with obstruction. The autopsy showed ! 
difliculty to be cancer of the head of the pancreas. 
pressing against the opening of the common bile-duct. p! 
duced an obstructive jaundice. and from time to time | 
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Case of 


softened center of the cancer discharged into the duodenw 


the pressure on the common bile-ducc thereby being  relie\ 
and the jaundice disappeared. Again the opening closed 
the jaundice reappeared. This recurred several times. | 
recall a case seen three years ago similar to the one descri!) 
in this instance a gall-stone was removed from the gall-hlad 


and the patient rapidly recovered from the operation and tie 


was no return of the attacks of biliary colic for three mon! 
when they recurred and in six months attained their ore! 
severity. It was believed by the surgeon that he had remo\ 
all the stones, and the symptoms were looked on as due to ot! 
causes: a second operation was performed and a_ stone 
found in the common bile-duct. which, judging from its > 
and appearance, probably existed at the time of the p 
operation. 

The common bile-duct is often found with difficulty )) 
surgeon, especially in patients with large abdomen and in! 
obese. 
below and the middle finger above, in the long axis of th 
and the index finger be allowed to fall downward, it wi! 
against the region occupied by the duetus communis | 
chus. 
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If the head of the pancreas is grasped by the thum 
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Ii B. Furcner, Baltimore—I wish to refer to the im- 
ort: of the typhoid bacillus us an agent in forming the 
e ~ of gall-stones. A number of vears ago Dr. Welch, of 
the -lolins Hopkins Hospital, demonstrated that a clump of 
these anisins may form a nucleus about which calcium salts 
nee deposited, Such cases have been operated on, the cal- 
eulus cut into under strict antiseptic precautions, cultures 
made trom the center of the latter and the typhoid bacilli grown 
out in pure culture, This shows that typhoid bacilli may 
room a uiteleus about which cholesterin and lime salts may be 
deposited. Recently. a case in Dr. WKelly’s department was 
erated on for choleeystitis and suspected gall-stones. The 


opera 

Muar ~ taken from the tluid in the gall-bladder at the opera 
yy showed the presence of large numbers of typhoid bacilli, 
ently grown out in pure culture. The patient, a woman, 
had typhoid fever eighteen years previous to the operation, 
ere Was no history of any subsequent attack. A) gall- 
one away with one of the pieces of gauze later on when 
was being dressed. Whether the typhoid bacilli 
formed the nucleus of the caleulus in this case is not known, 
the stone was not saved, but this instance shows how long 
the bacilli may remain in the body and finally give rise to an 
wute choleeystitis. The patient’s blood-serum agglutinated 
| bacilli from another source and also the t\ phoid bacilli 
crown out in pure culture from her own Ball-bladder. 

De. Horace D. ARNOLD, Boston— At a meeting this spring 
fad the pleasure of hearing Dr. Mark Richardson report an 
instance Where there was injected into the gall-bladder of a 
rabbit, typhoid bacilli: this injection was made under the 
usual antiseptic precautions: as a result of such injection a 
euleulus was formed. This is only one case, but it is in line 

ith the evidence given by the last few speakers. 

Dro CHARLES G. STockton, Bullalo, N. Y.—The surgeon 
should not only be called in cases of Cholecystitis, but he should 
be associated with the physician in the study of the ease. In 
each case | referred to, as vou may have noticed, a surgeon was 

II caleuli were removed. It is not always a clear 
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alled and 
matter to decide when an operation is indicated or when an in 
flammatory process is present. Thad a remarkable case under 
\ this past winter. The patient. a woman, about 30 
years of age, had always been healthy: she had typhoid fever 
last autumn, whieh ran its usual course: about six weeks later 
she Was seized with severe pain and it was at first supposed 
to be simply a gastralgia. Later the pain was referred to the 
liver, and there was jaundice with distension of the gall-bladder. 


my care 


\iter the sickness had lasted about three weeks, a leucoevtosis 
became marked and it was the opinion of Dr. Park that an op 
mraviol Was indicated. Operation was decided on for the fol 
lowing morning, but, the leucoevtosis declining, we decided to 
vait longer. She made a reeovery that was remarkable. but 
net until after she had passed gall-stones on three separate 
occasions, Since that time she has been well. This case is 
Interesting in pointing out the close relationship existing be 


vall-stone development and choleeystitis. Typhoid bac 
bare reported as surviving long in the gall-bladder. but not 
bacilli. Dr. Daland remarked. [ believe. that 
is obstruction in the bile-duets or the radicals of 
lary passages, this obstruction may develop an immediate 
Nn This is not so true of the evstic duct as of the 
bile-duet. When the obstruction is at the outlet of 
non duct, we almost invariably find jaundice followine. 
nopain. The jaundice, in this case. is not merely the 
obstruction caused by the The 
excited by the caleulus. but inflammation 
vould, of course, continue. 
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RESPONSIBILITY OF THE PHYSICIAN 
VACCINATION.* 

BY JULIA W. CARPENTER, 
CINCINNATI, 


IN 


M.D.. 

OHIO 

snallpox has ever been a fearful scourge in the 

~ khown to but few outside of the medieal pro- 

.and the full extent of this scourge in the past. 

t has been portraved in undying colors in the 

hot a vivid picture even now with the 

of physicians. 

~ quickly does the world become accustomed to the 
< of a once dreaded disease that its reappearance 
ved to force again a study of its history, its rav- 
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ages, its cause, its prevention and obstacles to its pre- 
vention. Its history tells us that since the days of 
the immortal Jenner there has been a grand _ trans- 
formation scene on the face of the earth. This change 
has been almost incredible. Before the days of vaccin- 
ation the ravages of smallpox were beyond belief. ‘Two 
millions have sometimes died in one country in one 
year. Now the majority of physicians have never even 
seen a case. To those who died of the smallpox must be 
added also a long list of those who recovered from it, 
but died of some other disease for which smallpox 
was the predispesing cause. For instance, smallpox 
predisposes to tuberculosis. The statement has been 
made by one observer that of 360 persons who recovered 
from smallpox and were kept under observation, only 
four escaped tuberculosis. Those that now die of small- 
pox can not be classed with any noble army of martyrs, 
for these deaths have been preved to be unnecessary. 

The subject of vaccination is of vital interest to us 
at this moment for several reasons: 1. On account of 
the recent epidemic of smallpox. 2. On account of the 
discussion for and against the propriety of legislation 
one way or another on the subject. 3. On account of 
the growing sentiment against vaccination and the in- 
dustry with which its opponents are working. 


The epidemie of smallpox in the United States 
during the past year could not have existed if the 
proper precautions had been taken, and vaccination 


had been universal. Why it was not, can be accounted 
for in two ways: 1. Out of sight out of mind, is a true 
adage. Absence of the disease without law to insure its 
prevention is the forerunner of its reappearance. — %. 
[enorance on this subject among the people furnished 
good soil in which the enemy sowed tares, and the anti- 
vaccinationists arose on the scene. 

The vital point in it all is: What is the cause of the 
opposition to vaccination, and what are the means to 
overcome. this opposition ? The strongest weapons in 
the hands of these enemies are facts, but these facts do 


not need to be repeated, if oreat care Is exereised by thy 
physician in the manner of vaccination and eare of the 
patient afterward. The manner of vaccination has now 
heen veduced to a nicety. The responsibility for the 
purity of the vaccin no longer rests with the physician 


We now have co-workers who make its preparation then 
specialty, and on their faithfulness and conscientious 
ness depend our success and their pecuniary reward : for 
any impurities traced to one firm would at once t | 


demand in another direction. At present the hermetic- 
ally sealed tube of glyeernized vaccin outranks all ot!y 


yy) 


forms for safety. It ‘is a little more troublesome. but so 
is everything that is done in the best way possible. “he 
ivory points, though coated with the same pur n 
are more or less CXPOse d to the air and contaminat Vv 
cerms. 
As to the place for vaccination, there is certa 

room for good judgment. In recent vaccinations one 
still sees with girls, as well as boys, large scars on thi 


arm midway between the shoulder and elbow. Why p 
a sear ina conspicuous place 
necessary 2 Our office is to remove all traces of « 
not to put them forever before the eves. This 
bearer of such a blemish an occasion to blame. 
also gives another physician an opportunity for just 
criticism. One voung lady was vaccinated in four 
places an inch apart. making four corners of a square 
just in the middle of her arm: fortunately only one 
took: if all four had taken, such an immense cicatrix 
might have prevented the author from ever being sent 


ot ti 


when it is not 
lisease. 
gives the 
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for afterward. Many girls and women prefer the mark 
on the leg, but why any physician would select the calf 
of the leg for that operation would be hard to tell. 
One young lady vaccinated at that point and receiving 
no care afterward was unable to leave her room at 
the end of two months. Other similar instances could 
be mentioned, but these are sufficient to show one kind 
of a mistake that adds to the ranks of the antivaccci- 
nationists. 

Vaccination is no trivial matter, and does not allow 
itself to be treated as such. If treated as a matter of 
little importance, it is a wave started out that in- 
evitably returns to the sender, as action and reaction 
are equal. Carelessness always gives a return blow to 
its author. Any one who yaccinates a patient and lets 
him go without some instruction and a positive promise 
to return runs the risk of that patient becoming an 
opponent to vaccination for two reasons: There may 
be some untoward result which could have been pre- 
vented by a little oversight. 2. The patient can easily 
mistake an ordinary on the arm for a typical 
“take” and if he has smallpox afterward he concludes 
very naturally that vaccination is no prevention, hence 
he joins the ranks of the antivaccinationists. He spent 
his dollar for nothing and had smallpox besides. Every 
vaccination should be cared for as a case of mild sick- 
which it is, and for perfect safety the patient 
kept under supervision until the case 

is until the erust is off. Ordinarily one 

should refuse to vaccinate unless the patient will come 
for inspection at least once before the ninth day, and 
the physician himself should pronounce on the result 
as to whether it is sufficient to afford immunity. 

The following is the after-treatment that I have 
found gives the best results. After vaccination, extreme 
cleanliness within as well as without, should be en- 
forced. That is the chief thing to prevent untoward 
results. Begin with a laxative not later than the third 
day, sometimes on the first, or even the dav before, as 
a necessary preparation with some. Perfect sewerage 
of the human body is little known to the people and has 
to be taught to each patient. A bath every day when 
an important adjunct, and the entire arm 
should be washed twice a day with hot water and soap, 
not touching the point of vaccination. The 
irritation in the surrounding inflamed: area 
is greatly relieved by a little vaselin. This treatment, 
which is easily carried out, will prevent those results 
that swell the ranks of our enemies. Tf further puri- 
fication or upbuilding of the system is necessary, I 
have found tinct. of chlorid of iron most effective, but 
give it always in capsules to save the teeth, and give no 
cause to patient or dentist for future blame. We should 
be as careful of the teeth as of the eves or ears. 

When this treatment was carefully carried out dur- 
ing the epidemic of the last year, I was often surprised 
to find that instead of the height being reached on the 
usual tenth day, at that time all the symptoms had 
been on the wane for twenty-four hours or more. With 
that exception they ran the typical course and left the 
characteristic cicatrix. 

Surgeons did not reach their marvelous results until 
they found out what absolute cleanliness really was 
and how to apply it. When those same principles are 
used in the treatment of disease there will undoubtedly 
be a corresponding success, ) 

To insure this care for all, there are some difficulties 
in the way with two classes of people: those who are un- 
able, and those who are unwilling to pay for this extra 
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care. ‘The laity do not know that any care is nece sary, 
as the idea is current that vaccination is such a trivia 

affair that they might even vaccinate themselves. Th 
insure the co-operation of these two classes, and fo 
the protection of the physician, I have made it a ry 
to charge for the vaccination, and state that it jj 
include subsequent visits to the office to insure that gl) 
is right. This is, of course, less compensation {op 
faithful service in vaccination than for anything ¢ly. 
but with the present state of enlightenment of t) 
public mind on this subject it seems to be the on) 
method to protect both the people and ourselves. |; 
ix simply one more gratuitous benefaction added 4 
the already leng list to the world by our generous ani 
noble profession. 

To enlighten the people is to scatter the army o! 
antivaccinationists, and to prevent unsightly scars, 
subsequent sickness and mistakes as to a “take” is ty 
rob them of all their ammunition. With the physiciay 
rests the responsibility of keeping the people informed 
on the subject. A physician should in a few words 
give some information to each person vaccinated, and 
impress him with the value of the operation. To a)- 
pear wise to a patient is not so much in the physician’: 
favor as to make the patients feel they have learned 
something themselves. As the enemies of vacc hatio 
are wide awake and on the alert, and their phe ile 
results that can be avoided) by care on the part of the 


physician, we have only to conclude that the ie of 
universality 


the safety and of vaccination is cternal 
vigilance. 
DISCUSSION. 

Dr. 
physicians think they know all on the subject. As 
of health for ten vears. I find that although physicians mai 
know everything there is to know about vaccination. they ¢ 
not place in practical operation the knowledge they posses 
The discussion on vaccination during the past few vears ho 
tended to prejudice people against vaccination. Whose 1 
sponsibility is this? I believe the profession is more large'y 
responsible than any one thing. I would, perhaps, be going 
little too far in stating that accidents resulting from the int 
duction of the poison into the system by the operation of va 
cination is the result of the carelessness of the operator. Il 
many physicians take the trouble to watch the arm. flo 
many physicians use the capillary tubes containing the glycer 
inated virus? I believe that no other virus but the glycerinat: 
virus contained in these tubes is justifiable. I believe the pr 
fession should discard all other forms, because other forms © 
pose the individual to infection. 

As to the matter of dressing the wound, absorbent 
properly placed can do no harm. but a better method is t 
place several thicknesses of antiseptic gauze over it, and | 
treat the wound as you would treat any surgical wound, and - 
protect it until cicatrization has become complete. In tl 
Section on State Medicine there was reported a death fro! 
tetanus. Dr. Sternberg was present and said that the germ: 
of that disease were not injected into the system by the oper 
tion, but taken into the system during the subsequent. hiealing 
of the wound. T hope this will be impressed upon all. 

As to the size of the vaccination, it is better to have 
or four small cuts than one large one. 

Dr. JULIA W. CARPENTER, Cincinnati, Ohio.—Two person |i) 
asked me where I vaccinate. When anyone prefers it. 0 1! 
leg, but I do not select that situation, on account of the m 
tion there. I believe the best place is on the arm, quite ne! 
the shoulder. If done at the insertion of the deltoid it i+ nm" 
so easily concealed. 


Jupson, Wheeling.—This subject is trite. and doubtless 
an officer 


cotter 


three 


Dr. Grorce ©. Worruixerox, Baltimore, 
charged with causing the death of Clara Lockerm: 
a criminal operation, was acquitted after a jury tr 
Ellicott City, Md., September 20. 
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ee LATION OF URLC ACID TO MIGRAINE.* 
BY JOHN A. LICHTY, M.Pu., M.D." 
PITTSBURG, PA. 
i; js not strange that the causal relation of uric acid 
eraine has repeatedly suggested itself to the minds 
of physicians, for the etiology of migraine has always 
hoor) to the clinician what the origin and significance of 
uric acid has been to the physiologic chemist—a matter 
ot speculation. 
‘he enthusiasm which has arisen in the past decade 
nore in the study of the secretions and excretions 
of the living organism, has again awakened investiga- 
‘ious referring to the effect of uric acid on the human 
body, and its relations to disease. So thorough has 
eon this awakening that the foundation principles of 
pathology and therapeutics seem to have been threat- 
ened. Diseases, the etiology and pathology of which 
were thought to be bevond question, are now considered 
with reference to uric acid formatian. Remedies which 
were formerly given because they overcame disease, are 
now given because they counteract the formation, and 
nerease the elimination of uric acid. 

Among the many diseases which have been etiological 
considered with reference to uric acid, may be mentioned 
rheumatism, gout, migraine, epilepsy, asthma, and 
melancholia. Some investigators have become so im- 
pressed with the effect of uric acid on the human system 
that they have attempted to account for a man’s dis- 
position, his emotions, and even his character, by re- 
ferring to the amount of uric acid which he retains in 
is system. It would seem from the writings of some 
that philosophy and religion, as well as medicine, would 
live to be considered anew from the standpoint of the 
uric acid diathesis. 

The study of the relation of uric acid to migraine 
has. probably, received the most attention. Migraine 
has been called “the uric acid headache.” because ex- 
aminations of the urine, during and after the attack, 
seomed to show that the normal relation of uric acid 
ty urea had been disturbed. That is, the amount of 
ric acid exereted, relative to the urea, is increased dur- 
ing the attack, while after the attack it is normal in 
quantity for a time, or diminished. ‘The greater the 
relative excess of urie acid, and the greater its absolute 
excretion per hour, the more severe the headache.” 
(Hlaig.) From this it is concluded that uric acid is the 
cause of migraine. 

With this theery in mind, I have for the past three 
vears turned my attention to the study of the urine with 
special reference to the relation of uric acid and urea, 
1) the cases of migraine which have come under my ob- 
servation. In order that there may be no misunder- 
stinding in reference to the results obtained, it will be 
Necessary for me to deseribe briefly the methods em- 
loved in this study. 

For the estimation of urea, Liebig’s method was em- 
ed, which, though not as reliable as Kjeldahl’s, for 
val purposes is deemed sufficiently accurate. The 
acid was estimated according to Hopkin’s method, 
ribed by Von Jaksch, in his “Clinieal Diagnosis,” 
this modification, however. Instead of titrating 

the unstable potassium permanganate solution, a 
wormal solution of sulphuric acid was used, with 
\\] orange as the indicator. This was suggested to 
‘\ a private student from the laboratory of phys- 
ic chemistry, directed by Dr. E. C. Herter. of the 
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University of Berlin, and has been found to be reliable. 

The urine was collected at the severest period of the 
headache, and quantitative estimates were made for uric 
acid and urea. After the headache had entirely disap- 
peared, the urine was collected for the same length of 
time as before, and subjected to the same analysis. Com- 
parisons were then made between the relation of the 
uric acid and urea of these two analyses. 

The patient was instructed when the headache began, 
to save the urine of each urination in separate vessels 
during the entire period of the attack. From these 
numerous specimens, the one which was voided at the 
time of the greatest intensity of the headache, was se- 
lected for chemical investigation. After the headache 
had entirely disappeared, the second specimen was col- 
lected. 

It was thought that if these headaches were due to a 
uric acid disturbance, it ought to be manifest in the 
urine at the height of the attack ; and, on the other hand, 
that if the uric acid disturbance which so many investi- 
gators have found associated with the headaches, was a 
result of the attack, it ought to be manifest immediately 
after the headache had disappeared. 

Of the investigations conducted in this way the report 
of three cases will be sufficient. 

Caspr 1.—Miss H., aged 40, a bookkeeper, has had dull, 
constant headache from childhood, which, at about 20 
years of age, developed into paroxysms beginning over 
the right eye. The headaches, which are very severe, 
seem to be induced by overwork, or by slight colds. They 
are likely to occur during the menstrual periods, which 
have been frequent and profuse for the past ten years, 
but oceur also at other times. Aside from the headaches, 
she gives symptoms of neurasthemia, but more of diges- 
tive disturbance. She has never had a serious illness. 
Her mother was subject to headaches, though not of the 
same nature, and had rheumatoid arthritis, slightly. 
She is pale, and. sallow and weighs 138 pounds, but has 
no physical signs other than relaxed abdominal walls, 
and a right movable kidney. Blood examination : hemo- 
globin, 45 per cent., red hlood-corpuscles, 1.600.000, 
numerous poikilocytes. 

URINE ANALYSES, 


Time. S = Reacti’n. Color. _— 


Dec. 28, 1896, between attacks. 100 1024 Acid. Amber, 2.312 

Jan. 9, 1897, height of attack. 100 1002 Neutral. Pale. 3316 

Jan. 9, 1897, after attack. . . 100 1025 Alkaline. Pale. ‘ 

Jan. 12,1897, height of attack 100 1006 Alkaline. Pale. 7 0.006 
Jan. 12, 1807, after attack. . | 100 1019 Acid. Amber. 1.! 0.03 
Jan. 29,1897, height of attack. 100 1017 Acid. 3 at 0.0317 
Jan, 29, 1897, after attack . 100 1006 Acid. j 0.0185 





A mixed diet, and also nine glasses of milk a day, 
were prescribed, and phosphate of soda was given three 
times a day. At the end of a month there was no abate- 
ment of the headaches, and the anemia was increased: 
hemoglobin 0 per cent., red blood-corpuscles, 4,000,000. 
The milk was then discontinued and salicylate of soda 
and Blaud’s pills prescribed. At the end of three 
months the headaches were not as frequent, nor nearly so 
severe. The anemia had disappeared, hemoglobin, 87? 
per cent., red blood-corpuscles, 6,160,000, 

The patient then took up her work as bookkeeper, and 
at the end of a vear the headaches had increased in fre- 


quency and, severity. The blood again showed a slight 
A diet. consisting almost wholly of 
vegetables and cereals was then preseribed, and con- 
tinued for four months. lut the headaches were more 


dezree of anemia. 


frequent than before. A milk diet was then prescribed, 








RELATION OF URIC 


with most disastrous effects, the headaches 


severe than ever. 


being more 














URINE ANALYSES. 

; 5 2 $8 |, 6 :|232) Ss 

Time. E* -8| §S | Color. | 2E BSE! s 

—< Ro one > Yue we & 
Feb. 16, 1899, height of attack 100 1002 Acid. |Pale. 0.260 0584 1-30 

Feb. 16, 1899, directly after 

“ESS Se aed a ae are 100 1002 Acid. Amber. 0 48 0.0285 1-16 
Feb, 17, 1899, 18 hrs. after attack 100 1012 Acid, Amber. 1.53 0 042) 1-36 


The patient was again given a wholly vegetable diet, 
and salicylate of soda was taken three times a day. 
This was continued for two months, during which time 
the headaches were as severe and as frequent as when 
first seen two years previously. The anemia also in- 
creased: hemoglobin, 68 per cent., red blood-corpuscles, 
5,140,000. A mixed diet, meat two or three times a day, 
was then preseribed. when the headaches became de- 
cidedly Jess frequent, and the patient improved greatly 
in general health. This condition has continued up to 
the present time. 

Casr 2.—Mrs. R., aged 54, a society woman, has had 
sick headaches all her life, coming on every week or ten 
davs. The headache always begins on the right. side, 
and is accompanied with nausea and yomiting: she 
vives a typical dese ription of migraine. Ten years ago she 
had a double ovariotomy on account of a uterine fibroid, 
and has not menstruated since. The headaches have con- 
tinued the operation. Her father had similar 
attacks of headache and a brother is also so afflicted. A 
physical exemination of the patient showed no abnormal 
signs. Examination of blood: hemoglobin, 100 per cent., 
red blood-corpuscles, y, G20.000, 


as before 














URINE ANALYSES. 
Time. ES! -s = BH | eo rc 
=" 25 2 Ves" 2 
Aug. 8. 1898, between attacks. i100 1018 Acid. Pale 2.058 0.0419 1-49 
Aug. 23, 189s, height of attack. 100 1008 Acid. Pak 0.92 0 00672. 1- _ 
Aug. 23, 1898, after attack, 100 1014 Acid) Amber, 1.54 | 0.043600 -1-: 
This patient was allowed. to take a vegetable diet. 


Salicvlate of seda in 5-grain doses was given three times 


aday. At the end of two weeks a second headache oc- 
eurred. which was mild: in two weeks more, a third at- 
ack, very mild; in two weeks again, only suggestion 
of a headache, and thereafter, no headache at all. At 
this time the blood examination was as follows: hemo- 
globin, 93 per cent., red blood-corpuseles, 5,840,000, This 
condition continued for six months. Social duties wer 
again underiaken, and the headaches became almost as 
frequent as before, thoueh not nearly as severe. 


(ase 3.—Mrs. F.. aged 40, complains of a frontal 


headache, accompanied with nausea and vomiting. The 
ttacks oceur every seven or ten davs. She has had these 
ieadaches since early childhood. has always had ob- 
tinate constipation, but no hereditary history of mi- 
craine. The patient is pale. and very nervous; tongue. 











heavily coated: pulse, 96: no valvular heart disease: 

ias hemorrhoids and retroversion of the uterus. Blood 

evan ination: he Mos elabin. AS per eent.. red hlood- cor- 
puscles, 5,520,000, 

URINE ANALYSES. 

Time. =e = Reacti’n. Color. ££ Lah! 3 

4° £2 on oe 5 

Oct. 19, 1898, between attacks. 100 1010 Acid. Pale 1.13 0 0251-45 

Nov. 7, 1848, height of attack. 100 1016 Alkaline Pale 1.22 0.028)1-42 

Nov. 7, 1898, after attack . 100 1020 Acid Amber. 2.28 0 201/1-11 
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The patient was allowed a vegetable diet, and <alicy. 
late of scda was prescribed in 5-grain doses three tines 
a day. Owing to sickness in the family, which cal|u) 
the patient away, no further observations were made. 

It will be seen from the study of these cases: 1. bot} 
urie acid and urea were diminished during the heig{y 
of the headache, but their relation was not distiurly 
2, that after the headache, the urea increased to aboy 
what it was between the attacks, while the urie acid jp. 
creased much more, thus changing the former ratio. 

These results differ from those on which the wy 
acid theory of migraine has been founded, in that 4! 
urea has not been found so stable a quantity as the req. 
of other investigators show; and that the ure acid 
not been increased during the headache, but, on the other 
hand, greatly dimimished. Immediately following 
headache, however, there was a great increase of wr 
acid. 

When in these cases, however, the urine was collect 
during the whole period of the headache, and after t 
headache the urine was again collected for the sa 
length of time, and quantitative analyses made of thes 
two collections, the results were found to correspo 
exactly with those on which the urie acid theory has be 
founded. 

From this it was concluded that the uric acid wa 
which is immediately associated with migraine doves y1 
appear until the latter part of the attack, and is rea 
at ity height when the attack is passing off. In oti» 
words, the time of the greatest severity of the heada 
precedes the highest point of the uric acid wave }) 
period of from two to three or four hours, as the cas 
may be. 

If this be true, and all my investigations have co»- 
firmed it, then it would seem that the increase of 1 
acid which is associated with migraine, is the result a 
not the cause of the headache. This conclusion docs } 
seem unreasonable, when one recalls the decided dige- 
tive disturbances which take place during an attac 
migraine. Digestion seems to be stopped at once, ; 
nausea and vomiting follow. There is a disgust for 
and the appetite does not return for several days. 

The uric acid theory of migraine not alow 
pend on what is believed to be an absolute fact : nani 
that uric acid is exereted larger amount, abso 
and relatively to urea, during an attack of headacli 
at other times, but it is supported by a numb 
hypotheses which recent research has proved 
tenable 


does 


It is supposed that migraine, being the sensory e 
lent of epilepsy, must be due to the same 
epilepsy, and, partially the results of 
analyses, and eh ially from analogy, it is concluded 
epile psy is due to a uric condition. But thos 
have studied epilepsy more recently from this s1 
point. have come to the conclusion that the idea th 
epile ptie seizure is In any way caused by uric acid p 
ing is wholly incorrect, and that the increased uri 
is an entirely secondary phenomenon, dependent 0) 
turbances of digestion and metabolism due to the s 
itself, 

It is stated that during an 
an excess of uric acid in the 1, and, as the same 
dition exists in an attack of gout, therefore mig! 
and gout must be due to the same cause, uric acid. |! 
recently in the study of sixteen cases of gout by \00" 
Magnus-Levy', he found that while urie acid in ¢) 
urine was distinetly increased in nearly all 
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specially during the first day, there was no 
on of alkalinity of the blood, but, in some cases, 
~ a slight increase of alkalinity. Until such a 
rudy of the blood is made in migraine, it will be 
yess to say that there is more uric acid in the 
ring the attack than at other times. 
« there is a leucocytosis, similar to that in uric 
‘liesis, often present in attacks of migraine, it is 
od, according to the theory of Neusser in refer- 
the perinuclear basophilic granules, that mi- 
clongs to that class of diseases commonly called 
acid diathesis. But a study of fifty cases having 
acid diathesis, by Charles EK. Simon*, showed 
at tiere is no constant relation between the presence 
il hasophilie granules, and the elimination of uric 
vi oy even of xanthin bases. 
I) accord with the uric acid theory of migraine, the 


jsomotor phenomena, the angiopastic, and the angio- 
paretic conditions deseribed by Mollendorf and Latham, 


ave been attributed to a “blocking up of capillaries by 
olloid une acid.” This is certainly a very ingenious 
planation, but failing to confirm it by ophthalmic 


atisfactory an explanation of migraine as the vaso- 
neurosis theory, itself. 

‘you these refutations of the hypotheses, on the 
v of which depends in a great degree the uric acid 
of nugraine, it is concluded that whatever foun- 
ation there is for it, the theory must be based on the 
cmical investigation of the urine. Sut, as stated 
eretofore, in studying the urine closely through the 
~ of migraine, it was alwavs found that the high- 


est period of the wave of uric acid excretion followed by 


cral hours the period of greatest intensity of the 
hie. From this it seems evident that the increase 


of une acid secretion which is associated with migraine 


ist be the result of the headache, and not the cause of 
It can not be denied that through these studies of 
- acid and certain by-products in the urine, we are 


conine to a eloser knowledge of the causation of mi- 


rine, but Gower’s statement is still applicable: “When 
has been said that ean be, mystery still envelops the 


uechanism of migraine.” 





MIGRAINE*. 
BY SAMUEL J. WALKER. M.D. 
CHICAGO. 
Migraine and headache are commonly considered 
ouvmous terms. Migraine is, however, a distinct 
the headache being its most pronounced and 
In rare cases we may even have 
It is undoubtedly the most 


“Irossing symptom. 
riine without headache. 

cnt of all neuroses. 
‘is my desire to record some of the more striking 
‘stations of the disease as gathered from an un- 
rich clinieal experience. I shall base my_ re- 
~ on the notes taken on fifty consecutive cases, the 
tv of which are taken from the neurologic clinics 

' Or. H. T. Patrick, Chicago. 

‘1 looking over the notes, the first’ important item 
‘amily history, the usual entry being “mother mi- 
ous.” “mother and two maternal aunts migrainous.” 
ier and mother’s mother migrainous,”’ “mother and 
‘vy migrainous,” “mother and two sisters migrain- 
vtec, the disease showing itself in six or seven mem- 
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bers of a family in some instances. ‘To be exact there is 
a distinct history of direct heredity in 40 of the 50 cases. 
Of the 10 remaining cases, 8 knew little or nothing ot! 
parents and family; 2 explicitly said that neither mother 
nor father had headaches. Throwing out the 8 cases 
of uncertain history, we have 95.2 per cent. of the cases 
showing migraine in the family. Such figures are ex 
tremely significant. Thus we see that direet heredity 
easily plays the star role in the etiology of migraine. 
We might almost say that heredity was the sine qua non 
of the disease, ihe exceptions being only suflicient to 
prove the rule. 

How the disease is transmitted, whether through the 
blood, or through instability of nerve-cells leads at once 
into the domain of theory, which has no place in this 
paper. ‘The whole question of heredity is little under- 
stood and vague, and need not be touched on here. Suf- 
fice it to say that the pathology of the disease is un- 
known, no theory so far advanced being able to suflicient- 
ly explain all the phenomena of the disease. Moebius, 
in his monograph on migraine, says that 90 per cent. of 
his cases—87 in number—gave a history of migraine in 
the family. With such figures confronting me it is 
difficult to see how the other conditions so frequently 
ascribed as causes of migraine can assume any promin- 
ence, such as eye strain, deviations of septum, adenoids, 
pelvie disturbances, gout, rheumatism or lithemia. Be- 
cause we sometimes see in the same patient adenoids and 
migraine, eye strain and migraine, indigestion and mi- 
graine, pelvie disturbances and migraine. hemorrhoids 
and migraine, ete., does not prove anything. They are 
simply coincident conditions. In England, where gout 
is very prevalent, much weight is ascribed to gout and 
lithemia as etiologic factors in migraine. In Germany, 
where there is little gout, Moebius states that he has 
never seen a case of migraine with gout, or with a family 
history of gout. Any of these coincident conditions may 
act as exciting causes, precipitating attacks, making 
them more severe and frequent. 

It goes without saying that all such depraved condi- 
tions must be corrected as the first step in any plan of 
treatment. No modern medical man would to-day think 
of treating epilepsy, for instance, without first eliminat- 
ing, so far as possible, all abnormal conditions, which 
might act as exciting causes of attacks. The best au- 
thorities, however, do not claim for an instant that the 
underlying cause of epilepsy is reflex in character. 

With figures so overwhelmingly in favor of direct 
heredity as the etiologic factor of migraine, the so-called 
reflex causes assume insignificant proportions. — | believe 
that these figures will assume even larger proportions, 
the more thoroughly and carefully family histories are 
elicited. A history of severe paroxysmal headache, ex 
tending over a number of years, is highly significant of 
migraine. Add to this a family history of migraine and 
the diagnosis is assured. Ophthalmic symptoms and 
vomiting are unnecessary for the diagnosis. It is al- 
ways to be remembered, however, that brain tumor, 
chronic Bright’s disease, glaucoma, or any organic lesion 
may develop in migramous patients, and are to be ex- 
cluded by the usual methods. 

Authorities differ largely as to the part sex plays in the 
etiology of the disease. All agree, however, that females 
are more frequently affected. In Moebius’ 
cent. were females. In Henschens’ 140 
cent. were females. In my series of 50 cases 80.1 per 
cent. are females. Of the 40 cases giving a distinct 
history of direct heredity, in 82 per cent. the inheritance 
Gowers says that in epilepsy 


eases OU per 
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Cases 4) per 


is from the mother’s side. 
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more females suffer trom the disease when the inneri- 
tance is from the mother’s side, more males when from 
the father’s side. If the same is true of migraine—the 
two diseases are certainly closely allied in many respects 

it would account for the preponderance of females in 
my Gases, 

I now come to what I consider the most striking and 
practical item elicited from my series of cases. I refer 
to the age element. According to the notes the first 
atiack occurred at the following ages: 1 to 5 years, in- 
clusive, 4 cases; 6 to 10 years, inclusive, 26 cases: 11 to 
15 years, inclusive, 10 cases; 16 to 20 years, inclusive. 
} cases; 21 to 30 years, inclusive, 4 cases: over 50 years, 
We have then 60 per cent. of the cases begin- 
ning at 10 years of age and under: 80 per cent. at 15 
and under, and 88 per cent. at 20 years and under. 
Gowers states that 35 per cent. of the cases begin under 
10, and 73 per cent. under 20 years. Moebius, in his 
monograph, presents a table showing 56 per cent. of 59 
cases beginning at 10 years and under. 

The most frequent replies to the question as to when 
the headaches began are: “Ever since I can remember.” 
“since early childhood,” and ‘since childhood.” All such 
cases I have classed as beginning at 10 years or under. 
Two of the 4 cases classed as beginning at 5 years and 
under are at present writing only 5 and 34 years of age, 
respectively. The other two gave explicit history of 
beginning at 5 years of age. Such figures are significant 
and important. They help us understand the nature of 


2 cases. 


the disease, they help us in the diagnosis, and in thera- 
peutics. 

When we remember that migraine is exquisitely inher- 
ited, and occurs in early childhood in the majority of 
cases, we certainly have valuable data for diagnosis and 
Migraine in children is frequently unrec- 


treatment. 
cognized. J saw a case two years ago in a girl 8 years 
of age. The attacks were frequently ushered in by 
scintillating scotoma. and were usually concluded by 
nausea and vomiting. The child’s mother and four 
maternal aunts suffered from severe migraine. Yet this 
patient had passed through the hands of two competent 
men without having the nature of the trouble recognized. 
If such typical attacks are sometimes unrecognized, 
what becomes of the atypical and rudimentary cases, 
Migraine in very voung children is an interesting dis- 
ease. It is my belief that the cyclic vomiting described 
by Holt, in his recent work on “Diseases of Infancy and 
Childhoed,” is migraine. Holt himself says it has many 
points of resemblance to an attack of migraine. He de- 
scribes cyclic vomiting as follows: ‘The disease is char- 
acterized by periodical attacks of vomiting, recurring at 
intervals of weeks or months, without any adequate ex- 
citing cause. The vomiting is severe and uncontrollable, 
and usually lasts frem twelve hours to three days. It is 
attended with symptoms of general prostration, which 
may be alarming. The children who are subjects of it 
may show in the interval nearly all the signs of perfect 
health.” He then cites the following case: ‘The patient 
was a well-nourished boy of 6 years when he first came 
under treatment. He belonged to a neurotic family, 
and the attacks dated back to infancy. From this time 
they had recurred usually at intervals of a few months: 
occasionally five or six months would pass without one. 
The symptoms in all the attacks were similar in kind, 
differing only in degree. T observed three of them. They 
were preceded by a prodromal period, lasting from twelve 
to twenty-four hours, marked by languor, dulness, dark 
rings under the eves, loss of appetite, and a general sense 
of discomfort in the epigastrium. At this time the tem- 
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perature was generally, but not always, elevated. 
times to 103 EF. The vomiting then began su 

It was attended with great retching and distress: 
forcible and often repeated every half hour or hv 

two days. On one occasion it occurred seventee 

in a single night. Vomiting was immediately « 

by the taking of any food or drink. but it occurred 
nothing was taken. he vomited matter consis: 
frothy mucus and serum, frequently streaked with 
apparently from the violence of the emesis. ‘I’ 
action was strongly acid; sometimes there was Is 
vomiting. The temperature usually fell to about 100 
Pr. when the vomiting began, and continued at or |eoy 
this point throughout the attack. By the end of jy 
second day the exhaustion was very marked—so sever, 
in faci, as to apparently threaten life. The child |, 
in a semi-stupor with eyes half open, lips and tongue iyy, 
rousing at times to beg for water. The pulse was raid 
and weak, and sometimes slightly irregular. There wa. 
no distension of the abdomen; it was usually flattened 
By the third day the vomiting became less frequent ani 
then ceased entirely. Convalesence was rapid and |\y t\y 
end of the week the boy was as well as usual.” 

The neurotic family history, the paroxysmal charact 
of the attacks, extending over a period of vears. t\y 
prodromal period of languor and loss of appetite, fo). 
lowed by vomiting, mark this history, in my opinion, 
an undoubted case of migraine. The well-known <u. 
ceptibility of a child’s nervous and physical systems 
would explain the rise of temperature and the rather pro- 
longed attack. 

L also believe that the gastro-enterie lithemia as de- 
scribed by Rachford, in the “American Text-Book o/ t)) 
Diseases of Children,” is migraine. Rachford Gites the 
following cascs to illustrate the gastro-enteric¢ symptous 
of lithemia: The patient, a boy aged 4 years. liad 
gouty ancestry on both sides. After stating that this 
little patient had had periodic attacks since infancy. 
very similar to the attack in Holt’s case just cited, Rac- 
ford goes on to say: “The point of special interest in this 
hoy’s case is that these attacks have changed in chiar- 
acter. At the present time vomiting is no longer 
prominent symptom. They are now characterized |) 
headache with nausea, and followed by a more or les 
prolonged narcotism, during which the child falls into 
a deep sleep, from which he awakens somewhat impro\« 
In brief, one may say that the gastro-intestinal  par- 
oxysms of his infancy are being transformed into true 
migraine. This substitution of one form of lithemic 
paroxvsm for another is quite characteristic of the is 
From this description it is very evident that 
Rachford considers migraine a symptom of lithenua. 
a relation which I think needs further evidence to f1i!l\ 
substantiate it. 

In connection with the above cases the history of tli 
two following cases from my own notes is interestiig: 

Case 1.-—H. S., male, aged 314 vears; mother ha- ~- 
vere migraine and very nervous, father migrainous. bor 
the last two years the baby has had periodic attack= 0! 
prostration, complete anorexia, followed in about twe'\: 
hours by uncontrollable vomiting: even whey and «2s 
water were not tolerated by the stomach. In the bes) 
ning of the attack there was moderate temperature, |'""’ 
to 103 F. The recovery was rapid and complete. 
tween attacks the child is the picture of health. 
attacks are less frequent in spring and summer, the fii) 
ilv spending about five months of the vear in the coun!" 

Case 2.—H. F., female, aged 3 vears; mother |! 
grainous and very neurotic; father migrainous up to 


ease. 
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vo, This little patient has had periodic attacks 
ing and diarrhea for the last eighteen months. 
iting is preceded by a short pr riod of complete 
ee aserecnieigie and followed by narcotism that 
ies alarming, i. @., in the last attack the patient 
-emi-stupor all one day, a slow convalescence 
» on awakening. ‘The temperature in this case 
ranged from 100 to 102 F. for the first twelve 
cen hours of the attack ; after sleeping, normal. 
.ider both these cases migrainous in character, 
sy th following reasons: Mother and father are mi- 
rainous in both; in both the attacks are paroxysmal : 
hot there is unusually good health enjoved in the 
in both no apparent cause for the attacks 
could be elicited; in both there is prostration and vom- 
‘ine. and in both the attacks are self-limited. In my 
opinion the diagnosis of migraine is more than justified ; 
jis assured. It will be interesting to follow these cases, 
4) watch for the development of headache, as occurred 


intervals % 


in Rachford’s eases. In the light of the above illustra- 
Hons if secs to me that the more carefully we study 
stl) cases, the more often will we find manifestations 
vl migrame, 


Several other forms of atypical migraine remain to 
he mentioned. IT have in mind a case with the following 
story: Mrs. W., aged 30 vears, mother migrainous. For 
the last six or eight years has had periodic attacks of 
weakness, accompanied by dull, deep headache in eyes: 
Ho nausea and no vomiting. The slightest noise or jar 
veravates the symptoms; even walking makes the pa- 
nt distinctly worse. She has marked pallor during 
ihe attack. Another case of rudimentary form has the 
following history: A bov, aged 9 years, family history 
unknown, had sudden periodic attacks of dimness of 
vision, accompanied by zig-zag flashes of light, lasting 
about fifteen minutes ; this scintillating scotoma ushered 
ina feeling of discomfort “deep in eyes,” lasting a few 
P hours: no headache; no vomiting. Long-continued use 
| ot cannabis indica markedly diminished the frequency 
of the attacks. These are undoubted cases of rudi- 
mentary migraine, with the weakness in the one, and in 
» the other the scintillating scotoma as the principal svmp- 
Be tOMs. 
(rowers says that visual disturbances occur in at least 
one-half of the cases. In my series of 50 cases, only 30 
per cent. gave a history of ophthalmic symptoms. The 
ophthalmic symptoms met with in the 15 cases referred 
to presented all the variations from simple scotoma to 
complete hemianopsia with scintillating scotoma. Gow- 
crs and Moebius say that the disturbance never amounts 
to a true hemianopsia, i. e., that the loss of vision in the 
affected areas of the retina is never absolute. They 
_ so say that the apparent hemianopsia or scotoma is al- 
Bays double. As this ean only be proven in the attacks, 
mv experience is too limited to be of value. Patients 
usually say the vision is affected in only one eye. The 
double-sided nature of the disturbance can easily be 
proven by instructing patients to cover or close the ap- 
parcnutly affeeted eye during an attack. 
| report the following interesting history of ophthal- 








Mic migraine, through the kindness of Dr. Patrick: 
'. C., male, aed 23 years, mother migrainous and 
One brother with history of headaches, gives a history of 
“vere paroxysmal headache since boyhood. At 17 he ° 
Wy! los first attack ushered in by hemianopsia: attacks 


eradualh 


'y grew worse. He woke up one night with a 
feong of discomfort in the eyes; then distinct hemian- 
pa developed, right one-half of field gone: added to 
As a se intillating scotoma, shaded with color “some- 
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thing like a rainbow.” This lasted about twenty min- 
utes, then nausea developed with pain deep in the eyes, 
through to the occiput and top of the head. Another 
attack was the same as above, except that the hemian- 
opsia was followed by numbness and tingling in the right 
hand and elbow; this lasted about fifteen minutes, then 
the right half of the tongue, lips. and pharynx became 
numb and tingled; this lasted about five minutes. then 
the pain grew worse and was followed by vomiting. 
Finally this patient had an attack similar to the last 
described, with aphasia added ; the aphasia was complete 
for about one minute; then he began to stutter and speak 
slowly; as he expresses it, “the words came 
“Thinking one thing and saving something entirely dif- 
ferent.” 

Such severe attacks are fortunately rare. They serve 
to show, however, the distinct cerebral nature of the dis- 
ease, and also emphasize the relation between migraine 
and epilepsy. The relation between the two diseases is 
obscure, but they certainly have much in common. In 
both 75 per cent. of all cases begin under 20 vears of 
In both the majority of victims are females. In 
both the pathology is unknown. In both the attacks are 
paroxysmal in character, and, finally, we not unfre- 
quently see cases of migraine pass over into epilepsy. 
the migraine attacks ceasing altogether, or becoming 
less frequent and severe. Sometimes the epileptic at- 
tacks pass over into migraine, the fits ceasing altogether 

becoming less frequent and severe. The following 
history is one of five such occurring in my 50 cases, and 
well illustrates the relation: Mrs. B., aged 38 vears, 
mother migrainous, was a victim of severe migraine. 
beginning at 5 years of age. From the twenty-seventh 
to the twenty-ninth year attacks were unusually severe. 
About this time she had her first epileptic fit: 
migraine is much less frequent: now, idiopathic epi- 
lepsy. 

Our routine treatment for migraine is the fluid extract 
of cannabis indica’. The drug is begun in small doses, 
and gradually increased unti! some physiologic effect is 
obtained. It is then continued at a dosage just below 
that causing physiologic effect for a long time, at least 
several months or more. There is nearly always some 
amelioration of svmptoms tollowing the exhibition of 
cannabis indica thus given. If, in addition, patients 
have the benefit of fresh air and country life, one may 
promise, of course with reservations, marked diminution 
in the frequency and severity of attacks. Of course, as 
touched on before in this paper, all abnormal and de- 
praved conditions must receive their appropriate treat- 
ment. No plan of treatment is complete that neglects 
as unimportant the so-called reflex causes of the discase. 

In conclusion I want to make a plea for the more 
careful study of this most interesting disease, especially 
of its manifestations as occur in early childhood, and of 
other atypical types. 


In crossed.” 


age. 


since, 
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DISCUSSION.” 


Epwarp D. Fisuer, New York City—-I would begin the dis. 
cussion of this subject by drawing attention to the importance 


1It is absolutely necessary that the preparation used be of known 
activity. 

* The papers of Drs. Billings and Risley, in the symposium of which 
this discussion is a part, appeared last week. Dr. Zenner’s paper was 
printed in abstract, in the JOURNAL of August 26, par. 127, p. 537, 
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of two essential conditions in headache, i. e., a persistent con- eral medicine. While the so-called nerve specialist is) oy 
tinuous headache and an evanescent, paroxysmal or periodical touch with the general practitioner than any other ot . 
headache. called specialists, being called on to study all disease. \ 


The first form, that is. one which is ever present, although 
it may be subject to paroxysmal exacerbations, is always indi- 
cative of an organic lesion as the cause, or to permanent blood 
changes or diatheses, as syphilis, gout, uremia, lead, ete.. while 
the latter or paroxysmal type is indicative of transitory phys- 
ical conditions, as overfatigue, indigestion or auto-infection, 
eEXCeSSES, AS in aleohol, tohaceco, etc. 

In the first class. therefore, we are considering a symptom of 
far greater importance as to the ultimate result to the patient's 
future than in the second class. as in the former death may be 
the only possible result; whereas, in the latter, while the sutfer- 
ing may be as intense or even more so, the danger to life is 
small, 

The significance of persistent headache is the fact, therefore, 
that it points to a fixed organic disease somewhere in the sys- 


tem. The most important and those which we learn daily to Fisher, in speaking of headaches produced by things \, 
take into consideration are diseases of the dura mater, i. ¢., | lowed—by things imbibed—referred only to the different foo. 
pachymeningitis. The pia mater, unless it involves the dura — excess of food, ete., as being capable of producing headache 
mater, Causes no pain when the subject of disease. The prim- What he said is true, but it seems to me that most of <) 
ary disease may indeed be of pial origin, but if pain is of a headaches are produced by tea, cotfee and tobacco. 

marked character, it necessarily implies that it has involved Dr. Billings referred to that fact in his paper. What |) 


the dura mater secondarily. 


various organs of the body, still I, in closing, must ein) hiasiy 
the fact that headache is not a disease per se, as pneiinoniy 


but is simply a symptom of a variety of diseases of the 
a whole, which the general practitioner is best fitted 
derstand. 

Dr. NorMAN Bripce, Los Angeles, Cal.—The papers hi: 
ered the subject of headache very thoroughly, in most 
ulars, and leave very little to be desired. 

[assume that Dr. Fisher did not mean to say that an 
ache was utterly and completely continuous. 
not the case anvwhere, except for a little time. 
are not continuous : 


ge 


paroxysmal, and so on; but L presume that he used th 
“continuous” in that sense. I was a little surprised thi) 


I believe that j. 

The mivraine 
certainly the headaches due to meiinyitis 
are paroxysmal, the headaches due to nephritis are ce taj 


Billings said is certainly correct, that the headaches produ 
by gastro-intestinal troubles are less due to disturbances oj 
the gastro-intestinal mucous membrane than to the predis 
position. People who have no predisposition to headacue 
hereditary or otherwise, may indulge in great excesses in 1); 
way of eating and drinking, and great irregularities, and hi 
excessive gastro-intestinal irritation without having any hea 
aches at all. The hereditary predisposition, as Dr. Walk 
said, is the larger part of the causation. 

IT was glad to hear Dr. Walker say that headache is only 01 
of the symptoms of migraine. I do not think he empta- 
so much as he might safely have done, the various changes || 
take place in migraine during the march of time. In cases o/ 
this kind there is a change in the symptomatology o! 1! 
migraine every half day. A symptom may be absent for tle 
first fifteen vears of migraine, only to occur for five or t 
vears, and then disappears again. Then the headache pins 
may be very pronounced in the early period of migraine 
grow less as the vears go, and disappear entirely toward th 
middle period of life. and the paroxysms be represented 
various other explosions, like diarrheas. It may also be sho 
and is occasionally, in these patients, by the sole sympton 
increased urination-——diuresis. 

Ninety-five per cent. of all cases of migraine are liv 
somewhat by stopping the use of tea, coffee and tobacco. «1 
I should say that the agent that is most responsible for | 
aggravation of the symptoms is coffee. next would be toba: 
and the least of all is tea. But the migrainous patient 
after a period of susceptibility to the influence of coffee a: 
these other agents, pass out of that susceptibility. and be al 
to take these substances regularly without any discomfort 
harm. 

The thing that did surprise me in Dr. Walker’s pape 
that he characterized so positively the relation that he as-wne- 
to subsist between migraine and epilepsy. Analogy [ conce: 
it is clear and certain; each is a disease that is paroxysic 
and each is a disease that is largely incurable, and so on: | 
that they are convertible one into another is certainly new 
my observation of migraine. T have searched for a long scrie- 
of years, without success, for a case that illustrated it in au 
degree whatever. The case related by Dr. Walker docs no! 
seem to me sufficient to prove any nexus between the two «i> 
eases. It does seem to me that patients with migrain: 
especially free from tendencies toward epilepsy: that thie «i- 
ease somehow apparently protects them from other diseases 0! 
the body. That is the oniv comfort that the migrainous puticn! 
‘can have that I know of. 

The paper on the relation of headache to the urie acid theo 
is certainly a most interesting and instructive one. My 0! 
belief has been heretofore that there was no relation bet «! 
migraine and uric acid diathesis. [T know that expression 
not very scientific; at any rate, it is an expression for : 
dition about which doctors and the best pathotogists seem | 
in more or less dispute. Certainly the theories of the knu!i- 
authors quoted by Dr. Lichty have very little weight. for |!u- 


The commonest causes of headache due to pachymeningitis 
are suppuration of the cranial bones, cither following injury or 
disease, as syphilis. tuberculosis. tumor or, again and espe- 
cially, otitis media. 

In epidemic cerebrospinal meningitis. simple and tubercular 
meningitis, we have sufficient exudation thrown out to explain, 
by pressure, the presence of pain. Outside of such conditions 
and localizedinjuries to the skull, involving its membranes near 
the surface, the localization of the headache is rarely indica- 
tive of the site of the disease or lesion. 

Tumors of the brain can not usually, except under the condi- 
tions I have referred to. ever be located by the situation of the 
pain. Occipital pain does not necessarily mean, with all the 
other symptoms of cerebral tumor—abscess—present. such as 
general convulsions, stupor and optic neuritis, a tumor of the 
cerebellum. In a case reported by me some years ago, with 
the general symptoms of cerebral tumor as above given, the 
pain was most intense and agonizing over the frontal lobe, and 
as this was the only localizing symptom as to the situation of 
the tumor, we operated at this point. vet post-mortem revealed 
the tumor in the. cerebelluin. 

More important to the general physician as diagnostic of 
organi¢ disease of ihe brain then, as shown by injury, suppura- 
tion, ear disease or tumor, as these give other symptoms which 
often naturally lead to a diagnosis, is the importance of per- 
sistent headache as pointing to arterial disease, i. e., arterio- 
sclerosis, dependent on some dyscrasia as Bright’s disease, 
diabetes, gout, syphilis. lead, ete. In these cases we rarely 
have a localized cephalalgia. It is usually general and more 
subacute than acute, combined with a feeling of compression. 
This form, unless in the very young, where anemia is the most 
frequent cause, almost invariably points to degenerative 
changes in the blood-vessels. It is the premonitory symptom 
of apoplexy or cerebral softening. 

Persistent headache, therefore, is always of great importance, 
as indicating organic disease of the brain and membranes. In 
children, as in adults, its significance should never be lost sight 
of. It always means, in the young, either anemia, meningeal 
or brain disease, eye strain, or again some chronic inflamma- 
tion of the middle ear. In the so-called functional headaches, 
characterized by their being paroxysmal, periodical and short- 
lived in their attacks. we must always look for some local 
cause, 

Here come in the factors of heredity with lithemic states, 
temporarily brought to a point of excitability by too free use of 
certain articles of diet. as sugar, nitrogenous food stuffs. ete., 
or again by retention in the blood of certain poisons, the re- 
sult of auto-infection. The headache of acute uremia an 
example of this form, or the sick headache or migraine. Tie 
douloureux T do not include in this list. as here we are probably 
dealing with degenerative neuritis. 

T have only tried to emphasize the importance of the pres- 
ence of a persistent headache as always indicative of organic 
changes. As a symptom, it should never be ignored, and espe- 





Is 





cially is it of importance in the chronic conditions represented 
by diseases of the cerebral vessels. It is in this class of cases 
that the general practitioner is most apt to see it, and the one 
also which he is especially caleulated to take under his own 
eare, 

Headache is too often referred to the specialist on nervous 
diseases, while it more properly belongs to the student of gen- 


is a great doctrinaire. and IT can not make his theories >" 


rational to my mind. 

This, however, is true: he shows in his paper that sa 
ate of sodium lessens the headaches in some of these pati 
he showed how various other treatments did not lessen 
Salievlate of soda he would eall an anti-gouty medicin 
would 


suggest that he trv simple bicarbonate of soda in '! 
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and see if it does not produce just as wonderful results, 


it does, as it has under my own observation, it seems 
+ wives us warrant in believing in the existence of a 
a ae some sort that is amenable to this kind of treat 
whether it is to be called the uric acid diathesis, 
the mischiet is in the particular directions that these 
_ say or not, there is some diathesis of that sort that 
treated in these ways with benefit to the patient. I 
that I have rarely given the alkaline treatment in the 


oye qnigraines, but in the headaches produced or aggravated 
% tro-intestinal disturbance I have in the last two or three 
caqje wiven considerable doses of bicarbonate of soda with 
site ed improvement. The doses were taken half an hour 
iefore a meal, and the meal was selected that was most likely 
ty be followed with acid eructations; usually the largest meal 
yy the day. These patients have had less headache and gastro- 


intestinal disturbance. There is no question as to the rela- 
tion between their feelings and the medicine; the only question 
i. whether the alkaline treatment improved the digestion, 
improved the condition of the stomach by enabling it per- 
haps to manufacture better gastric juice or better peptic 
sperties for digestion, or whether the alkali actuativ cor- 


a ted in scme degree, this suppositive diathesis. Not only 
have | seen the headaches improved, but in a few instances T 
have tried this in those curious recurring diarrheas that are 
yiervinous, that is. occurring in migrainous patients at a time 
in their life when the headache paroxysms have ceased to 
evist. and while the patient knew from experience that when 


diarrhea had come on it would last from two to three weeks: 
ite of all the regulation and diet possible, and in spite of 
jsmuth and other remedies for irritation of the bowels. it 
promptly improved on giving the patient these large doses of 
rhonate of soda. Lam bound to say that in addition to this 
siline laxative was given at the same time: not enough 
itharticize the patient. but enough to give a slight lax 
effect: it did not seem to matter which laxative was used. 
ikaline treatment seems to have a pronounced effect: on 
und a most interesting suggestion as to the 
d urie acid diathesis, not merely to the diathesis 
but the diatheseis as nerhaps influencing the headaches. 
ssibly the migrainous headache. 
De. Zenner of Cineinnati said in reference to the 
effects in the headache is certainly very interesting. 
only say that it seems to me that it is not entirely 
rv to assume that the surgical operations relieve the 
ches in the cases referred to by mental impression. ‘They 
done so in the eases related. But we know that a 
operation does interrupt and intercept various ner 
for a limited time, unexpectedly. and tre- 
under circumstances that make it impossible and per 
Witair te assume that mental impression is instrumental! 
symptoms. The patient takes ether or chloro- 
e suffers a wound. and when to himself he 
i dressing on, and he is in bed, and he has, perhaps. before 
peration received extensive catharsis. and afterward is 
na low diet, and kept quiet and free from disturbing cil 
tances, and so in this way the surgical operations may 
ive these changes without assuming that the effect is a 
I believe that a patient may be taught to ignore, 
considerable degree, a moderate headache, to be philo- 
about it and pay no attention to it, and thus soon cease 
el it. We should always encourage the sick to do this 
har oas possible 
Peo L. Bo Peekerman, Cleveland. Ohio—I came here for a 
sonal interest. for. further back than T can remember. 
e been a sufferer from paroxysmal headache. To am in 
et, even after this full discussion, whether it is rheum- 
ieadache., or hereditary headache, or due to eve strain, 
litestinal complications. or what not. When T first had 
child it was called a bilious headache. and it was my 
ts habit to administer Aver’s pills to me when it came on. 
in idea that it was hereditary: my father. my mother, 
nother’s mother and grandmother had it. My mother’s 
linother died at the mature age of 102: her mother at 
‘<div nother is still living. in relation to epilepsy. 
thoevery member of my mother’s family has had head 
as T have them, there is not a member of the family. 
as T know, who has ever been the subject of epilepsy. 
has not been a generation in the family, however, but 
im certain conditions of aeadache or fever are sleep 
is or sleep-talkers. To can remember as a child that. as 
(roNvsin came on, although TP did not fall asleep, it seemed 
‘that the bed was aching . and my desire was only to get 
ed into a more comfortable position! To-day, in the 
\Vemns of headache Tecan not Hie down until it is over. 
ave thought that this headache was rheumatic. because 
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my father and mother had rheumatism, and I have occasional 
attacks of it, and I have noticed that when the headache or 
the pain passes into the back in a sort of lumbago, the head 
ache ceases, but the attacks come on pretty promptly. 

When this question of eye strain came out, | got glasses, 
but I have headache vet. There is one symptom that I have 
noticed that has not been mentioned: at the expiration of ever) 
attack of headache, so far as I can remember, the critical point 
in the subsidence of the headache was the discharge from the 
bowels of an intensely acrid, scalding substance, which has 
been producing pain which is almost dysenteric. I have settled 
now on sitting up with my feet to an open fire, if it is winter, 
and drinking all the hot water I can get down, and it does as 
well as any remedies I have thus far tried. 

Dr. Cuurcu, Chicago—I must express my gratification that 
the subject of migraine has been thus handled, because it is 
important that it be recognized as something distinct from a 
headache. It strikes me that it is of all the neuroses the 
one which is the most true to itself in its manifestations. It 
has an intimate connection with epilepsy. The cases reported 
by Dr. Walker, and a similar case reported by the doctor from 
Philadelphia, half*a dozen reported in Brain, last year, half a 
dozen which JT have seen myself, have Jeft in my mind not the 
slightest doubt that there is a germane relation between these 
two neuroses. It is not unusual to find, in the same family, 
certain individuals presenting migraine and others presenting 
epilepsy. The onset of epilepsy in the developmental period 
of life, and the onset of migraine in the same period, serve to 
confirm this idea. In women, at the cessation of the menstrual 
activities, migraine almost invariably ceases. In men there is, 
as a rule, in my experience, and from the best recollection ot 
my case-book: a tendency for migraine after the 
of 60. It is one of the manifestations of a stress of life acting 
on an organization not quite up to bearing these strains. 

[ have observed that migraine is likely to occur during the 
period from 5 to $8, when the eves are first used in learning to 
read: but many of those cases present no difficulties in the eves, 
or the correction of such difficulties does net relicve the 
toms. I was surprised to hear Dr. Bridge sav that he had 
noticed this relation between epilepss and migraine. because 
there is searely six months passes in which | do not see an 
instance of this sort. 

In reference to the action of the mind in 
management of headaches. I feel. as Dr. Bridge has already 
expressed, that in coe two cases of cerebral tumor subjected 
operation, there were many elements entering into this besides 
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the actual operation. The opening of the bowels, the surgical 
blood-letting, and so on. might have that effect. Ist as a 
number ot doses of iodid might have .. 

Dr. CHarLes H. HuGues, St. Louis. Mo.—I wish to record 
my skeptical views in regard to the attributed causes ot 


migraine or headache. [do not believe that any of the theories 
are tenable tor the development of headache symptoms that we 
ordinarily encounter. Lt do not believe that and 
lepsy are at all associated diseases. 

In regard to the longevity of headaches, headaches have been 
common in my family for several generations back: my fathen 
used to have headaches. my mother. my mother’s mother and 
father, my grandfather and my ereat grandfather. There are, 
however, no records of any epilepsy in the family, or any other 
neurosis. All the members of the family have attained a very 
advanced age. , 

1 had headache reeurring during month, the result 
of brain strain, because I paid no regara to the laws of payehir 
recuperation. It was my custom to drink from one to three 
quarts of strong coifee a day. far into the night. in order to 
prevent sleep. on the old supposition that the brain was not 
dependent on the organization, and that the amount of labo 
you could perform was a question of will-power. My headaches 
came on one day in the month, and disabled me for one whole 
day. IT had to retire to a darkened room, and wait until re 
cuperation came about. and it was one of the most conservative 
processes of nature that I have ever had the good fortune to 
have before me, for it saved my life in that way. 

I do not believe the uric acid diathesis has any more to do 
with migraine than any other case. It is certainly not the ex 
clusive cause: it may be one of a number. Migraine is de 
pendent on the sources of irritation and nerve exhaustion, 
and these may be as varied as the causes of pain in any other 
part of the system. 

Dr. JoSePH V. Korron, Cleveland, Ohio—T have had a little 
experience in headaches in children. - particularly remember 
one case in which [ was called after the family physician had 
been away for some time. to see a girl about S vears old, 
and they told me she had headaches very often: every two weeks 
she had to lie in bed a day or two. and the doctor gave her a 
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cathartic, and she was all right again. It occurred to me to 
look into the threat of that child, although she did not com- 
plain of it at all. I found a very inflamed tonsil, which I 
treated, and she has had no headaches for six months. She still, 
however, has occasional attacks when she does not feel well, 
probably for a number of hours during the day. 

It struck me that in some of these cases where there had 
been fever, which we notice is particularly high in tonsillitis, 
and vomiting and other severe symptoms, tonsillitis might be 
the cause. Personally I feel that tonsillitis is often the cause 
of headache in children. 

Dr. A. E. SrerN—It seems to me that we can not generalize 
too much on this subject. L believe that almost every indi- 
vidual class of cases can be separated, and some cause found for 
the existing headache; vet even after that cause has been re- 
moved there is a, secondary state following this old chronie 
state. whether it is dilatation of the blood-vessels, or whether 
the stretching of the blood-vessels has gone to such an ex- 
tent that the vital rubber loses it contractibility, it is a matter 
of experience that the headaches persist, and it takes a long 
time for them to disappear. Headaches are usually due to a 
lack of oxidation. This will seem plain when we consider the 
complex formula of uric acid. 

It seems to me that we have to do here with a lack of oxida- 
tion. Whether that is a general metabolic disturbance, whether 
the metabolism is intrinsically disturbed. or whether we have 
to deal with split products in the one case, or with chemical 
change due to certain kinds of invasion, toxic or ptomainic 
or leukemic or otherwise, is a matter beside the question at 
the present time. 

Dr. F. Savary Pearce, Philadelphia—To my mind there is 
no doubt about heredity being a predisposing cause, and then 
in addition to that we have the exciting cause, whatever that 
may be. There are numberless exciting causes for which the 
broad physician must be on the Jookout in order to get the 
best results. If it is the eve, that should be corrected. The 
gastro-intestinal tract should receive atention, and every other 
possible source of irritation should be considered, including the 
existence of uric acid excretions. In the case mentioned by 
Dr. Tuckerman, it would be well to have the stools examined, 
and see whether there is an excess of uric acid or not. 

Dr. Evans—The papers on migraine have been e tremely 
interesting, but if they demonstrate one fact it is that the 
medical profession to-day is in a state of extreme uncertainty 
as to the causal factors, or at least the most prominent causal 
factor, in the production of migraine. 1 do not think that ar- 
riving at such a conclusion, even though it should be practi- 
eally unanimous. should describe the study in a special line. 
The young, and the older members of vie profession, show alike 
a disposition to find some particular cause along the line of 
their own special work to explain the production of disease, 
or to ferret out the real causal fictors in the production of 
certain diseases which afflict the human race. The efforts in 
this symposium have been along this line. 

T am very much interested in the study of epilepsy, and. like 
migraine, T know very little about the causation; but I am in- 
clined to think that it is a little over-enthusiastic for us to 
claim that there is such an important relation between 
migraine and epilepsy. When we take into consideration the 
fact of the great prevalence of migraine, and how our highly 
neurotic patients. or patients who are given to various forms 
of neuropathic manifestations. are likely to have other more 
serious forms of nervous disease: or, in other words, that since 
migraine prevails so largely, and there are numerous nervous 
troubles which are looked on as being developed along with it. 
we are not justified in saving that we shall have cases of epi- 
lepsy coincident with migraine. This is especially true when 
we consider the large number of cases seen by neurologists in 
their practice, and then take into consideration the small 
number of coincident cases. 

Dr. Hven T. Parrick, Chicago—The statement made by Dr. 
Fisher. that constant headache is venerally due to organic 
disease of the brain or of its envelope, is true. The only modi- 
fication I wish to make is this. that there are many patients 
who come cemplaining of constant headache which, on careful 
investigation. is found not to be a constant, agonizing headache 
at all. but rather the neurasthenic discomfort, which is a rather 
inaccurate phrase to describe the rather muttitudinous collee- 
tion of symptoms known to neurotics. 

I should like to support the assertion of Dr. Walker, that 
there seems to me some relation between migraine and epilepsy. 
Whether that be simply a community of cause and a similarity 
of expression, I think none of us can at this time attempt to 
define. But when one sees in fifty cases of migraine five cases 
of alternation. or substitution. or partial alternation, that cer- 


tainly means something. Take for instance a case like this: 


Jour. A. Moy. 


A woman brought a boy with epilepsy. In inquiring ito 5), 
family history L found that the mother had had ty) ica} 
tacks of epilepsy to the age of 25, as T remember it now. fy, 
that time on, without any treatment, the epilepsy spon) anooy. 
ly ceased. From that time on she began to have what <\e jy 
never had before, repeated typical attacks of migraine. (iy, 
case is not much; but when you have seen perhaps halt 4 doze 
of these it makes one more thoughtful. : 

In regard to what Dr. Tuckerman said of his father hayiy, 
died at a very advanced age, still having his migrainous 4: 
tacks, so far as I know I] can not claim the credit of hayiy, 
cured a case of migraine. | will take off my hat any time +, 
the man who can cure migraine. I believe that the oculjs, 
occasionally cure it by the correction of ocular defects. Ag 
from that, I ean not recall at this moment an authenticas 
case of cure of migraine. Women, of course, very frequently 
lose their pain at the menopause. 

I feel it my duty to caution against taking the statemey: 
of Haig’s book. I feel it my duty, because I hear then 
peated so frequently by persons who have not read his book , 
have read it carelessly, and have taken his assertions for fac. 
Dr. Haig is under the same obligation that all of us aye ; 
prove his assertions, and I submit that so far he has yy 
done so. 

Dr. E. D. Fisner, New York City—I simply endeayore| ; 
speak of the diagnostic importance of headaches. The eis) 
that I wanted to give to my part of the discussion was t)p 
distinction between the so-called continuous or strain hey 
aches, and a paroxysmal headache. There is such a thing as 
continuous keadache, a constant one, which is present in s) 
eases as I referred to, as Bright’s disease or nephritis. ay) 
again I wanted to insist on the point of the continuous quali 
of headache in arterial disease. In all of these continuo: 
headaches, of course, we have exacerbations of pain. \\ 
must look to the diseases underlying such conditions wl eney, 
we have a continuous headache. There is some fundajnent 
disease, like diabetes, or Bright’s, or some growth. 

In regard to the reiation of epilepsy and migraine, [| ney 
could see any distinct connection. The class of patients s: 
ject to migraine and those that are subject to epilepsy « 
absolutely distinct. We are not dealing with the same thing 
but the discussion of the point is verv valuable. 

I wish to emphasize what Dr. Patrick said in regard to |) 
Haig’s conclusions. I never have agreed with them. 

Dr. S. J. WALKER, Chicago—I think it unnecessary to adver 
again to what T have said in my paper in regard to the 1 
tion between epilepsy and migraine. [simply suggested 1 
there might be some such relation, and made no positive st! 
ment. 

As for the explanation of fever in several of the cases | 
ported in young people. children react more easily to all sor 
of influences, and this would account, in the case whic! 
reported under 5 years, for the temperature. Gowers s\\- 
that frequently in children migraine is accompanied by fev: 

Dr. J. A. Licuty, Clifton Springs, N. Y.—I am very gla! 
Dr. Patrick has made the explanation in regard to continuo 
headache, for T have had several cases of a similar characte 

As to Dr. Haig’s bock. T can readily indorse all that has bee 
said as to its character. It reads almost like a novel. | 
studied it carefully before 1 began my investigation, and t) 
more [ studied it the more T found that he did not prove ! 
point. 

As to the mencpause and migraine, Dr. Haig proves his po- 
tion against everything by saving that, because durine | 
menstrual period there is an excess of uric acid, hence aft 
the cessation of menstruation the migraine disappears. 

In reference to the treatment. Dr. Bridge probably attacl: 
more to my treatment than T intended. T simply gave sa 
evlate of soda, because Haig had said it would do such an 
such things: T had no confidence in it at all. The first case i 
which [ put the patient on the diet of Haig got worse an 
when I changed the diet. and gave most anything, he improve: 
In the second case 1 gave a low diet without reference to uri 
acid, and also salicylate of soda, and the headache improv: 
and, in fact, disappeared. T do not believe that the salicylat 
of soda had very much to do with these cases; I think that 1! 
nearly every case it was the hygiene and the diet. While | 
think Dr. Patrick is right in saying that migraine ean no’ 
be cured, vet in about twenty-five cases which T have watche! 
in the last few years, I have had very satisfactory resulis |) 
watching the diet and paying attention to hygiene. T hid 
patient come to me two months ago, who had a severe attach 
of migraine. I gave her no medicine at all, but TI told her t? 
drink lots of water. She was away from her family. wl? 
seemed rather irritating to her, and she has not had an at 
tack since. : 

Dr. Pruinir ZeENNeR, Cincinnati, Ohio—As regards those tw? 
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hich we referred to several times, my only object was to 
‘hat one is often mistaken in the supposed cause and 
~ of treatment of headache, but that the mental element 
eally the cause in those two cases was shown by their 
ory susceptible to suggestion. For instance, one of the 


bt . : c : : 
pi +s could be relieved of her pain by a drop of sugar water, 
W on. All those things indicated the power of suggestion. 


js quite probable that that was also the result of sug- 
4. My object was to show how one is led astray in a con- 
clusion of that kind. 

Oye word as to the relation of migraine and epilepsy: I 
suppose there is some relationship between all nervous diseases : 
| can hardly believe there is a greater relationship between 
these two. The two are so different; the one is a benign dis- 
ease. the other is malignant; the one terminates in recovery. 
it does the patient no harm, it does not interrupt the patient's 
mental processes; the other, with few exceptions, continues 
to vet worse until the end, and usually, in the great majority of 
cases, damages the mind. Now that the two might occur to- 
vether is not surprising, both being such very common vnings. 
and that with the occurrence of epilepsy migraine should 
cease is not astonishing, because the occurrence of epilepsy it 
self has an effect on other disease. Jt may be that there is in 
some instances, in rare individuals, a closer relationship. It 
was said for some time, and possibly is believed yet, that some 
forms of migraine are directly related to paresis, that they 
finally terminate in paresis, and that may be true in’ some 
instances. It may be that it shows either an existing disease 
or a tendeney in those individuals, and it is just possible that 
in certain individuals such a relation between epilepsy and 
migraine occurs. But the more clinical aspects as they appear 
to us. do not indicate such a relation to my mind. 





THE DOUCHE. 
lv RISE AND DECLINE, BUT PRESENT RESTORATION, 
BY FRANK A. STAHL, M.D. 
INSTRUCTOR IN OBSTETRICS, RUSH MEDICAL COLLEGE. 
CHICAGO, 
(Concluded from Page TS.) 
so far as bacteriologic conclusion may be an index, 
the following table from Wronig’s paper is of interest. 
Of luis 221 cases, 103 were neither examined internally 
nor douched. Of these he tells us 59 had pathologic 
secretions, 44 had normal. Now, it would seem that 


the 59 pathologic-seeretion cases would show the 
ercater morbidity; but not so, for of the 59 cases with 
pathologic secretion, 18 sickened, 30.5 per cent.; and 


of the 44 cases with normal secretion, 20. sickened, 
lo. percent. One can conclude either way. 

There is another point that must be considered. 
Some maternity gentlemen speak of their cases as if 
without the douche. Yet every patient, before shi 
vores into Jabor, is bathed, soaped, and, cleansed, in 
many cases as never before. Have not the genitals 
partaken in the process? Certainly, for upon the ex- 
ternals special effort is spent; whether or not it is in- 
tended, as she breathes in the bath the vagina is flooded : 
like in the Talmudie dipping, there is an involuntary 
douching of the vagina. It is not the large quantity of 
soup) or antisepties that is essential, it is the large 
amount of water, clean and changeable, running water. 
‘he cleansing, stimulating bactericidal action of riun- 
ing water is a fundamental principle in hygiene, seen 
In all nature. 
Hough this may be a digression, vet it is opportune. 

celebrated Pettenkoffer recognized these purifying 
(cities of running water, and by directing the moun- 
stream, the Isar, through his system of multiple 
- in Munich, he thus successfully overcame the 
citing municipal problem that had for many years 
~' Munich so dearly from the ravages of sicknesses, 

ithe fevers, and for like reasons the financial and 
il loss of the large English colony, now in Dresden. 
'n the douche it is the running water that is of su- 
or value: chemical antiseptics play but the minor 
as sting réle. Antiseptics can not be used without the 


s 
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Or 


water, they would destroy; but the water alone or with 
the ancient ash soap will sutlice, where chemical anti- 
septics are not to hand. 

As a rule, upon important issues, bacteriologic con- 
clusions based upon bacterial investigation, can as yet 
show a greater number of errors for therapeusis in 
oracle than verification. More than onee the bacteriol- 
ogist has startled the clinician with his assertions. The 
outcome has been that the bacteriologist is gladly heard 
of in research work, but when he concludes in therap- 
eusis the clinician good-humoredly looks skeptical, but 
gives him a chance, only too often to be disappointed. 

In practice and in discussion we have maintained 
that : 

1. The douche is a benefit* and to be recommended, 
both as a prophylactic and as a preventive measure. 
It cleans; it stimulates; to the genital economy it is 
bactericidal, for though it may not destroy, it washes 
away multitudes of micro-organisms; the patient feels 
refreshed and strengthened after it; it is a splendid 
antipyretic. 

2. Less injury has been done by the douche than by 
the non-douche principle. Further, ophthalmia neona- 
torum is surely discouraged by the douche. 

3. Repetition, temperature, force, and quantity of 
the douche must be regulated by the demands of the 
problem. 

4. Perforating wounds of the cheek and lip, contin- 
ually bathed in the secretions of the mouth, mammary 
abscesses, these, like the wounds of labor, will heal and 
will recover; but neither so pleasantly, so perfectly, so 
promptly, nor with so little systemic reaction as when 
the douche is intelligently applied. 

d. Its beneficial efficacy in the early labor, the abor- 
tion, is a fact. Contrary argument would prove but 
a boomerang. 

6. The dangers of the douche have been exaggerated. 
The extreme danger of possible air emboli in practice 
bears the same relation to its reported theoretical pos- 
sibility as is so correctly suggested in the figure of 
exaggeration, viz., as the molehill to the mountain. 

7. The 1894 departure has not overcome: on the 
contrary, to-day it but strengthens Ahlfeld’s auto-in- 
fection. 

The above expression of position where thought is 
divided, and which is but a compilatory effort of prev- 
ious practice and discussion, taken alone certainly 
would seem individualistic, carrying with it no greater 
force than appertains to the individual. But this force, 
surprisingly added thereto by the authentic reports 
from the last German Gynecological Congress, held in 
Berlin, May 24-27, 1899, and from so high an author- 
ity of scientific thought. and which but a short time 
before had doubted and now changed from its 1894 





=—=4Though the hygiene of society may vary with field, town, city. 
density, etc., individual hygiene is usually the same, that is. he who fos- 
ters (or otherwise) cleanliness and freedom from infective quality, if this 
is true of the indiviclual in the field or the city. that individualism is 
maintained however the environment may change, therefore, I use the 
douche as follows: 

Antepartum.—In the clean cases, as they are already clean, one 
douche is given as a prophylactic. I bavé never seen a case where sueli 
a douche normally given, induces dryness of the walls. In the unclean 
cases, or suspicious cases—douche as indicated. 

Tntrapartum.—Follow indications. In a short and clean labor, usu- 
ally none; in a tedious, prolonged labor, where secretion is at. first 
increased by the activities of labor. followed by a hot dry vagina, a 
douche is cleansing and refreshing; where meconium is in the vagina, or 
products of maceration; where secretion at first apparently clean, be- 
comes unclean; all unclean or suspicious cases and operative cases 
douche as indicated. 

Postpartum.—I use the douche twice daily, at 8 A.M. and S P.M. asa 
routine measure for the first week; once a day for the second week. The 
postpartal douche is best usually either cool or tepid, with about a four- 
pint volume, always douching the externals first, then introducing the 
point. Hot water douches in obstetrics, like in gynecology, are to be 
avoided where possible, because they exhaust. Restriction is indicated 
by the systemic reaction. 
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departure, becomes conclusion of considerable weight, objection. The danger comes from without, |) ;», 


and food for more profound consideration than mere 
desire to controvert. 


To avoid extending the limits of this article to too 
great length, my excerpts of the abstracted ‘Transac- 


tions’ are short, so as to present each individual’s posi- 
tion, and to show the individual and general trend of 
thought and therapeusis. There were presented two 
principal themes for discussion on the subject of puer- 


peral fever. The first was by Ahlfeld, the champion of 


auto-intection; the second by Bumm, a champion of 
the opposition, 
THEMES. 
Ahlfeld of Marburg states that the definition of 


puerperal fever can not yet be established, neither from 
a bacteriologic nor from 2 clinical standpoint, Besides 
the streptococcus, there are other micro-organisms able 
to induce fatal infections, whieh clinically are not to 
be differentiated from streptococcus puerperal fever. 
Without doubt many streptococci may be found in the 
uterus without betraying the least evidence of their 
presence. With free drainage the endometrium can 
purify itself. The knowledge that besides the etiology 
of a direct invasion of virus into the tissues, another, 
Nagel 7 form of orien of childbed fever ONISts, the devel- 
opment of a assistance 
and itself 
more recognition. 

Ile refers to the superiority of warm-water, soap and 
hand-disinfection over other With 
and conscientious application of that 
Internal examination Is 
fever occur iM 


process outside of the 


to force for 


disease 


midavife, 


‘ 


oft doctor Hees 


COTTE 


cohol methods. 
the exper need 


nethed of hand-disinfection, 


without danger. Forms of puerperal 

cases where no examinations were undertaken. The 
causing germs were either present in the vagina at the 
time of labor. or had invaded the vagina: like the gon- 
ococel, their virulence may be increased after labor. 
iinger-cots are nothing for general practice. — Llow 
the germs of the vagina ascend and under what cireum- 
stances they out their deleterious effeets is to be 


Carrs 
thanks 


studied. Tle states that for the last five vears, 

Lo the introduction ot hot-water-soap-alcohol disinfee- 
tion, he must consider the fever in the main as a conse- 
quence of an ascending of vaginal germs. With the 
preliminary vaginal douche, pathologic vaginal secre- 
tion has no importance. If, further, a series of oper- 
ative Jabors determines the fact that thereafter the 


number of rip. Sager rei eg puerpere does not materi- 
ally the thought lies near, that the careful, 
thorough cleansing of the vagina and frequent repeti- 
principal cause of this favor- 


inereas 
tion of the same is the 
able result. 

Bumm of Basel stated that childbed fever is wound 
fever. It seems of importance to maintain the differ- 
ence between wound-intoxication and wound-infection. 
He raises the question as to why the same germs at 
one time attack the mucous membrane, the next time 
wander farther, and the third time extend only through 
the bloed. There is as yet no satisfactory knowledge. 
The severity of the sickness depends especially upon 
the quality of the infecting agent. The streptococeus 
which causes fatal sepsis is the same as that one which 
causes the local endometritis. In comparison we now 
know that the streptococci of wound infection possess 
the faculty of changing their biologie properties and 
their form of arowth. From a clinical standpoint the 
tvpe of auto-infection maintained by Ahlfeld is open to 
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contact with septic material highly virulent gery). eo 
to the hands, then even the most “thorough dis sin fection 
is unreliable. In the rubber gloves, therefore, We Doe 
sess a most valuable addition to our antiseptir nstro. 
ments. Our antiseptic methods have had no in)! ye», 
in the development of putrid endometritis. The seg, 
probability here is of an external ascending p i 
tion; for this speaks the day-to-day inereasins 

contents of the lochiw during the puerperium, ii 
often directly observable ascending of the putre/actioy 
Therefore, douches during parturition will likewise y); 
be of assistance against later putrefaction® 
open wound treatment is not to be avoided. 


heen Int 


DISCUSSION. 
Doderlein of Tubingen differs from Ahlfeld as jo») 
possibility of dis infecting the hands, especially thos 
of the students. In the lisle operating-gloves, the very, 
accumulate rapidly. He formerly believed. that 
germs came trom the air, but he feels compelled to ; 
tify this and admit that, in part at least, they coy 
from the fingers. On the virulence of the germs \\- 
pends the ability of the body to cope with them. Buu 
is inclined to the opinion that a part of the inf 
are due to ascending of germs, supported by tl 
servations of Burckhardt that the germ = contents 
the uterus increase in the puerperium. Wintern tz). Be @ 


i 


amined 86 cases, and in 80 per cent. found the 3 
germ-free in late childbed. ‘The healthy uterin 2 
must be therefore germ-free. For all that, ger 
tents indicate no disease. 

Bumm of Basel said that it is true that the é 
of bacteriologic investigators often contradis 4 * 


remembered that these ¢ 
unusually difficult, and often underta 

Concerning the abdominal cavity, | 
obtains the same results as Déderlein:; the lon: 
operation, the more germs were present everywhe 
air was found germ-free; all pointed toward the | 
after aleohol and bichlorid) treatm 

positive hand-disinfection. Pers 
he has returned to antisepsis. The oftener du 
operation the hands are washed in sublimate, 1 
ter. The hod can not overcome the introduced eo 
they are septic: if the wound conditions are 
operative technic be an imperfect one. 

Franz of ILalle reported resulis of bacteriolos 
aminations to determine the of slight incres~ 
jemperature in the puerperium. The influence : 
ZONOCOCCUS could hot be determined, for im wm 
could the found aloae, without thi 
ence of other bacteria. From his examinations lv 
cludes that in many cases the can not 
dition” the fever, that rather the Incomplete discha 
the uterine secretions in connection with the germs 
cause of the fever. As to attributing the slight te 
ature inereases to infection during pier va0 Ih; 
idlogie investigations hardly afford a satisfactor 
ing for explanation of temperature aaaass. T! 
planation becomes casier if one accepts an inf 
less during parturition, rather one during the 
perium, therefore a secondary infection of the « 
wound, which the uterus and vagina present 1 
puerperium. 


Fehling of 


other, vet it is to he 
tions are 


beginners, 





Bumim, even 
warns against 


Callse 


Lonococcus he 





germs alone 


Halle called attention to the Jittle ore. 


during the labor of expelling | pis 


6In the mammary abscess. : 
nh 


would the same logic hold true that the douching during its (ma ‘ 
abscess) parturition would likewise not be of assistance agains! /4 
putrefaction? Certainly not, if guided by ¢/inical facts. 
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hat bacteriologic investigation had made in the 
edge of pue rperal fever in the past ten years. 
(portance In the origin of these slight temperature 


0) 
ises is the clinical examination; this is shewn 
© 5 to 10 per cent. lower morbidity during the 
on than during the active semester. Examina- 
with boiled finger-cots during two semesters re- 

‘ ina slightly higher morbidity than without the 
r-cots. ‘The difference between vacation and se- 

nusicr morbidity, the results of glove examination, 

sjcccst that insignificant mechanical conditions in the 
seniial tract must be of importance in the slight tem- 
perature mereases. 

Kronig of Leipsic, like Bumm and Doéderlein, finds 
iat alcohol is not a disinfectant; contrary to Bumm, 


le is of the opinion that the difference between intox- 
cation and infection can not be maintained. 
\Ienge of Leipsic concluded that from the 
rinal anaérebe streptococci of obligate nature ihe 
ication to douche is not yet to be deduced. 
Vienna said: ‘‘Permit a clinician, after 
-three years of experience, to mention his con- 
ons and results. You are acquainted with the poor 
ty of the Vienna Klinik, its large number of obstet- 


reports 


Schauta of 








cases: because of the large number of clinicists, it 

‘ states intense utility of the material. If, not- 
: ianding this, the results can be placed alongside 
q of the best maternities, it speaks very highly for 
4 ntiseptic regulations which are here customary. 
P {) of 20,805 —— from 1892 to the end of 1898, 
vered (4 per eent.) : of these 420 were caused 

4 ernal dictasbahenk leaving TEL puerperal sick 
é ercent.). The mortality was 101 (.4 per cent.) : 
-C O1 non-puerperal causes 47 (.186 per cent.) ; 
: naining 54 (.213 per cent.).” This regulations 
‘ nfection according to Ftirbinger, debarring stu- 
or the whole semester from pursuing anatomi- 
rsest isolation of all suspicious Cases 3 vaginal 


Jatt rc Tot 


with | per cent, Lysol solution, the 
ove the vaginal germs’, rather to remove the 
i} mucus, replacing this with a Javer of di-in 
thuid. 


ownick of Hamburg stated that the bactcrio- 








= socretion examination ex ufero is unreliable, of 
a alue for therapeusis, and therefore to be given 
a rivate practice. Tle mentions his bacteriologzic 


hes with seriously siek puerpera, some of whom 
\mone his results he mentions that even in early 
cases, Marmorek’s serum proved wholly negative. 


ewise recommends digital curage to remove reten- 





that all authors are a umit 
in the vagina of pregnant 
Kronig and Menge believe that these are not 
ial fakulative anaérobe, but obligate anaérobe 
It is worth remarking that according to Kronig 
obligate anaérohe streptococci are found in 
jvina, as also in the pus of purulent peritonitis. 
lofmeier of Wiirzburg said that one ean not blame 
regarding bacteriologie results with 
as they are full of contradictions. 


ay rlin held 


-treptocoee) are found 


lank of 


1 
] 
1aAC- 


\ 
\enoe, 


nicians for 
ot ( onfidenee, 


lt is a pleasure to note. that in my “Treatment of Antemature 
(American Gyn. and Obs. Journal, May. 188). there is expressed 
larsentiment: “Irrigate with . solution, not especially for its 
nicidal effect, but for its cleansing. stimulating and alterative ovel- 
I still prefer a mild—.5 to 1 per cent.—earbolic solution, as it is 
rritating, not opaque, and is stimulating withont the irritation 
ary fora like stimulation with Jysol; this L attribute to its (Carb) 
tile property. Mild earbolic solutions do not cause glazing over of a 
py nature or of a coagulative nature. as do some other antisepties: 
~ should be avoided, as it hinders external excretion and expression; 
the emulsifving overcoating property of creolin, it hinders capillary 
nage from the deeper tissues. 
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germs in the vagina that 


oe 


~? 


seem LO possess a short 
stated that there existed no 
can induce fever. Now he 
finds the obligate anaérobe streptococcus, that may be- 
come very dangerous. The premises that the vagina 
is germ-free, is not proven. 

Von ftosthorn of Graz, in a case of apparent sepsis, 
performed vaginal hysterectomy. At the post-mortem 
it proved a case of typhus abdominalis. ‘The differen- 
tial diagnosis was difficult; Widal’s test is of great im- 
portance. The ex: imination at the time showed strep- 
tocoeci in the cervical secretion, so that the diagnosis, 
puerperal fever, seemed verified. Marmorek’s serum 
always rendered negative results. 

Opitz of Berlin believes also that the glove bacteria 
originate from the skin. Yet it is likely that one can 
not attribute the temperature increase in singly ex- 
amined puerpera to skin germs. Even though it is im- 
possible to make the skin bacteriologically germ-free, 
it is certain that immediately after the alcohol disin- 
fection the skin surface is germ-free, and with simple 
short touchings, germs from the deeper parts of the 
skin can not reach the surface. Probably there are 
concerned germs carried up from the vulva. [It would 
be wrong to give up our present disinfection technic, 


The bacteriologists 
Kronig, a short time ago, 


memory. 


long as we have none better. 

Krome of Leipsic certainly believes that germs from 
lhe vagine in the puerperium can induce infection and 
does not believe he has stated the Opposite. 

Von Frangqué of Wiirzburg believes in the possibilit 
of auto-infeetion, though. contrary to Ahlfeld. he re 
gvards it as occurring relatively seldom. From thi 
standpoint ol protecting the parturient from. the pos- 
sibility of harm, douches must be given. Attention is 
called to coitus shortly before labor: of cases examined 
1y\ the husband ancl others. The vaginal douche char 
acterizes wea as a prop hvli actic measure. 

Doderlem Titbingen thinks the question of judi 


cial (legal) scsponniialaty is certainly very important 
In a court case he took the eround that ot personal 
responsibility. on the part of the defendant midw 
there could ho question, Since we possess no positive 
disinfecting methods. 

Olshausen of Berlin said that 9 clinieal experie 
must be considered. In bacteriology we have exper 
enced too many — diappointments. Th recommends, 
therefore, preliminary vaginal cisinfeetion. An auto 
Infection is to be admitied, though only for few fatal 


cases, 

Bumm, in 
hand disinfection is to be 
Further, all 
reside ine the 


that the 
To date 
various 
Contrary to Hof 
emphasizes the baecter 
maintains a dit 
introduction of rubber 


remarked 
decided. 

agree that 
vagina. 


closing, question 
there Is 
none such. forms of 
=treptococe! 
meer, Burnin lologie diagnosis 
Opposed to Kronie, he 


and infection. The 


Terence 


intoxication 


cloves is not to be insisted upon. Yet thev are a val 
uable acquisition: moreover, they were used by Bischof 
of Basel twenty-five vears ago. Formerly he was an 
enemy of douches: to-day he acknowledges the mor 
unt ise plies the better. 


Dr. Netson M. Brack. who has been with the Eighth 
Army Corps as captein and assistant-sury 
Philippines, returned with his regiment, Ist 
kota Vols. August 1. He is now associated 
Hh. Ve Wiirdemann. Milwaukee, Wis.. 


practiced before entering the army, 


weon in the 
North Pa 
with Dr 


with whom he 





THERAPEUTICS. 


Cherapeutics. 


The Use of iron in Chlorosis. 

With reference to the use of iron in the treatment of chlor- 
osis Nothnagel prefers Blaud’s pills and the tincture of chlorid 
of iron. It is the opinion of the majority of clinicians, how- 
ever, that the preparation of iron empleyed will depend largely 
on individual conditions. 

The following is an outline of treatmont strongly advocated 
by Sir Andrew Clark. With attention to the diet 
and a tepid sponge bath, foliowed by brisk toweling night and 


eareful 


morning, he prescribed the following mixture: 
pe ec Wor Cl ree een Sears gr. XXiV 
Magnesii sulphatis 
Acidi sulphurici aromatici 
Tinct. zingib 
Infusi gentian comp. vel quassix 

M. Sig. One-sixth part twice daily, about 11 and 6 o'clock. 

Occasionally this acid mixture preduces nausea, dries the 
skin, and is otherwise ill borne. In such cases the following 
alkaline mixture is employed: 

R. Ferri sulphatis 

Sodii bicarb 

Sodii sulphatis 
Tinct. zingib 
Spiritus ehloroformi 
Infusi quassi 

M. Sig. One-sixth part twice daily at 11 and 6 o'clock. 

The large doses in both of the above prescriptions will 
hardly be acceptable in this country, but they can be reduced by 
using less of the infusion, which will but slightly change the 
therapeutic value of the formule. 

In case neither mixture agrees with the patient, a sulphate 
of iron pill is given with each meal and a saline aperient on 
awaking in the morning, while two or three times a week the 
patient should take a pill of aloes, myrrh and iron. 

Quincke, writing in La Presse Med., some time ago, said that 
in the treatment of this disease with ferruginous remedies, the 
preparations of iron might be divided into five groups: 1, the 
ferrocyanides, which have no action; 2, the blood from an 
organism of the same species, which may be useful during a cer- 
tain period; 3, hemoglobin in solution, which probably pene- 
trates rapidly into the circulation and is assimilated; 4, the 
ferruginous salts of vegetable acids, which, at least by subcu- 
taneous injection, are taken up by the circulation and depos- 
ited in the liver; 5, insoluble preparations and ferric-oxid salts, 
which dissolve in the stomach and later form albuminates and 
absorbable iron. Blaud’s pills and acid lactate of iron have 
A daily dose of 1 to 14 
cent. 


seemed to be most active in chlorosis. 
grains is sullicient. For hypodermic injection a 5 


solution of ferric citrate may be used, a quantity containing 


per 


from 1 to 1%, grains being injected daily. 

It is our opinion that chlorotic cases could be divided into 
three classes; those in which iron is absolutely useless; those 
in which it is fairly valuable, and those in which it is an abso- 
lute necessity. 

THE INDICATIONS FOR BITTERS. 

Nearly all chlorotics are dyspeptic and the mere administra- 
tion of iron is insufficient. Bitters should be administered be- 
fore meals; combinations similar to the following are useful: 

R. Tinct. gentiane 

Tinct. calumbe 

Elixir ealisave, q. s. : 
M. Sig. Dessertspoonful before each meal. 
R. Tinct. gentiane 

Tinct. cardamomi comp 

Tinet. nucis vomice 

Infusi quassize q. s. ad 

M. Sig. Tablespoonful before each meal. 

At the end of the meal or half an hour after it, the patient 
should take a wineglassful of hydrochloric-acid lemonade— 


3 or 4 parts to 1000. 


Jour. A. \f 


INTESTINAL ANTISEPTICS. 

P. le Gendre advises the administration of intestin.| ay; 
septics in chlorosis accompanied by gastric dilatation. \yroy,, 
of this idea may be quoted the interesting results of To nsend 
published in the Boston Med. and Surg. Jour., May. 1894 
“Summary showing the average gain in hemoglobin por wee 
from the use of various agents: Betanaphtol, 2 grains. thy, 
times daily—antisepsis—3s0 cases, 1.85 per cent.; Blaud’s jy 


pills, 5 grains, three times a day, 31 cases, 5.07 per con 
eathartics alone, 7 cases, lost 1.50 per cent.; twelve case 
treated with Blaud’s pills atter a course of betanaphtol show 
an average weekly increase of 6.70 per cent.; 19 cases treate) 
with Blaud’s pills without Letanaphtol showed an increase «; 
but 4.50 per cent. Series of 28 cases treated during an averay, 
period of 4.3 weeks, with 2 grains of betanaphtol, in table 
form, and 5 grains of Blaud’s iron pills three times a day 
The average gain in hemoglobin per week was 7.9 per cen 
the maximum gain being 20 per cent. per week for two weeks 
in one case, 14 per cent. for three weeks in another, 13 per cen: 
for four weeks in another, while another patient averaged 4 
gain of 11.4 per cent. per week for five weeks. The averay 
amount of hemoglobin possessed by the patients before begin 
ning the treatment was 48 per cent. After 4.3 weeks of treat. 
ment it was 82 per cent. Conclusion: The results of combined 
treatment are considerably better than those obtained with iron 
alone, and much better than those obtained with betanapht 
alone.” 
To Remove Indurated Patches After Eczema and 
Proriasis. 
When the patches are limited, Unna uses the following jo 
mula: 
R. Zine oxid paste 
Resorein, aa. 
Ichthyol 
Vaselin, ai orcas tents, ice MAP 
When the patches are very extensive, a less energetic mixtul 
is applied: 
R. Zine oxid paste... 
Resorein 
Vaselin, aa 
A little of this salve is spread on the patch every morning 
for one or two days until the epidermis commences to loosen 
when it is supended and the fall of the flap awaited 01 
anodyne salve applied.—Semaine Med. 


Pneumonia. 

The following discusssion of the treatment of this disease js 
taken from Progressive Medicine for March, page 356: 

Pilocarpin.—Rosenthal after using pilocarpin in ni 
eases of pneumonia, comes to the conclusion that the drug is 
not only of no value, but, further, that it is sometimes actual) 
harmful in its effects. Its use is, therefore contraindicated. 

Diuretics —Rensner, believing that the critical 
pneumonia has a weakening effect on the organism, endeavored 


to obviate this by giving diuretics at tne time of the crisis 


sweat 10 


He believes that by the use of caffein with camphor or digitalis 
he has been able to diminish materially the sweating, the crisis 
occurring in association with marked diuretics. 

Use of Cold.—Mavys pleads for the more general use of cold. 
particularly as local applications, in the treatment of pneu 
monia. Fussell finds that cold baths 
marked hyperpyrexia. The local application of cold is also ot 


n 


give great relief in 


value in relieving pain. 

Counter-Ivritation.— Stengel, in cases of pneumonia wit! de 
layed resolution, advises counter-irritants, active pulmonar) 
exercises, and mentions the fact that there is some evidence t 
suggest that the production of aseptic abscesses resulting in @ 
leucocytosis may exert a favorable influence on the condition. 

Blood Letting.—Maragliano discusses bleeding in pneumonia 
Livierato has shown that when there are limited foci of pneu 
monia, bleeding is followed by a diminution in the oxygen a) 
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but when the foci are extensive the oxygen ab 
ind the arterial tension are considerably increased. 
is particularly indicated in grave toxemia and 


iP ‘here are mechanical disorders of the circulation 
ss 4, the consolidation. Toxemia may be combated 
by sitalis, which antagonizes the bacterial poisons. and 
wah De Renzi’s (Parie’s) serum, which neutralizes them: 
a ven the toxemia is marked and these means are not at 
hand. patients should be bled, and the amount of fluid in the 
se ‘ion increased by intravenous salt injections. When the 
ejreulation is disturbed bleeding is also a good remedy, and one 
need not be hindered from doing this because the pulse is small 


and irregular; according to Niemeyer, it is just in these cases 
should be employed. Bleeding, then, is an occasional 
(a regular method of treatment. The quantity of blood 


at each bleeding should vary from one-fiftieth to one- 


that it 
and no 
taken 
tenth of the total amount. 

PNEUMONIA IN CHILDREN. 

\ discussion upon the treatment of pneumonia in children 
was held before the New York Academy of Medicine, which is 
reported in full in the Medical News, vol. Ixxxill, pp. 641-650. 
Only a few points can be touched here. Chapin points out the 
fact that the temperature is not always a true indication of the 
degree of poisoning in the child. The best means for treating 
the fever. when treatment is necessary, is by the external 
application of cold, by ice poultices, or by applying to 
whicn have been water 
at 7) to 90 degrees. The treatment may be employed un- 
til the temperature falls to 102 or 103, and then discontinued 
until it rises again. He believes that the fear and prostration 
incident to the giving of cold baths contraindicate them. Holt 
makes an excellent communication, in which he lays consider- 


the chest compresses dipped in 


able stress upon the necessity of saving the child as far as pos 
sible from the worry excited by too much attention His con 
clusions are as follows: 

|. No depleting measures are ever adinissible. 

2. HIvgienie treatment. including fresh air, proper feeding, 
ind intelligent care, is of the utmost importance. 

». No unnecessary medication should be permitted. 

1 Many annoving svinptoms may be relieved by local treat 
ment. such as the cough by inhalationus., pain by counter-irrita 
tion, restlessness by the ice-cap or sponging. 

>. Stimulants should be deferred until demanded by the con 
lition of the pulse. 

6. High temperature is much more safely and effectively con 
trolled by the use of cold than by drugs. 

*. Greater caution is necessary in the use of powerful stimu 
lants than is generally observed. 

». Rest is quite as important as in other serious diseases. 

Koplik believes that baths may be more frequently used, but 
Vises great care in their administration. Almost all of these 
observers lay particular stres on the necessity of good ventila- 

point which the reviewer would also insist on. The 

Hanner in which patients with respiratory affections are still 

~iut in close, ill-ventilated, overheated apartments should be 
haced by every intelligent physician. 

(arr, discussing the treatment of broncho-pneumonia com- 


Piicating measles, lays stress also on the same fact, advising 
that the patient be kept in a freely ventilated room, between 
') and 70 degrees. In these cases he advises that the diet 
should be of about the same quantity as that given to a healthy 
chicas peptonized milk, beef-juice, eggs, custards, jellies, ete., 
are the best foods. Baths from 85 to 90 degrees are the best 
ntipvreties, 

SE ich discusses the methods of giving baths and packs, and 
. particular stress on the necessity of employing vigorous 


‘ion throughout. Baths are not always necessary—treat the 


id and not the disease. 


Not the Correct Formula. 


‘+ Resinol Chemical Company writes us that the formula 


P porting to be that of resinol, which we printed in this de- 
Ptment August 12, “does not contain one single ingredient 

is contained in unguentum resinol” and that “the state- 
is therewith made are absolutely false from start to finish.” 
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Titles marked with an asterisk (*) are noted below. 


Journal of Experimental Medicine, May-July. 

1.—*The Organism in a Case of Blastomycetic Dermatitis. Ludwig 
Hektoen. 

2,—*Case of Hemochromatosis? Relation of Hemochromatosis to 
Bronzed Diabetes. Eugene L. Opie. 

3.—*Action of Hepatic, Renal and other Cells on Phenol and Indol, 
under Normal and Pathologie Conditions. C, A. Herter and A. J. 
Wakeman. 

4.— Interpretation of Pulse-Tracings. Arthur R. Cushny. 

5.—*Diplococcoid Form of Colon Bacillus. J.G. Adami, Maude E. Ab- 
bott and F. J. Nicholson. 

6.—*Relation of Dextrose to Production of Toxin in Bouillon Cultures 
of Diphtheria Bacillus. Theobald Smith. 

7.— Origin of Fat from Protein in the So-called Fatty Metamorphosis 
of Phosphorus Poisoning. Alonzo Englebert Taylor. 

s.— Contribution to Knowledge of Pathology of Fragmentation and 
Segmentation, and Fibrosis of Myocardium. John Bruce Mac- 
Callum. 

9,—*Cultures from Blood in Septicemia. Pneumonia, Meningitis and 
Chronic Diseases. Franklin Warren White. 

10.— Case of Suspected Rabies with Isolation of Bacillus Diphtheri«e 
from the Central Nervous System. George Douglas Head and 
Louis Blanchard Wilson. 

American Journal of Obstetrics, September. 

11.—*Value of Antistreptocoecic Serum in Treatment of Puerperal In- 
fection. Report of Committee of the American Gynecological 
Society. 

12.—*Treatment of Puerperal Streptococcus Infection by Curettage, the 
Cul-de-sac Incision, and the Application of Antiseptic Dressings. 
William R. Pryor. 

13.—*Antistreptococcic Serum in the Treatment of Puerperal Sepsis. 
Henry D. Fry. 

14.— Use of the Renal Catheter in Determining the Seat of Obscure 
Pain in the Side. Howard A, Kelly. 

15.— Diagnostic Curettage. J. Rilus Eastman. 

16.—*Toxicity of Urine in Pregnancy. Robert W. Stewart. 

17.—*Vaginal Cystotomy for Cure of Irritable Bladder. R. W. Knox. 

18.— Malignant Tumors of Breast. W. P. Carr. 

19.—*Parotid Gland Therapy in Ovarian Disease. John B. Shober. 

20.— Mumps Complicated with Orcnitis and Nephritis. George N. 
Acker. 

21.— Posterior Rotation of Occiput in Vertex Presentation. Strickler 
Coles. 

22.— Cerebral Complications in Mumps. J. R. Bromwell. 

University Medical Magazine (Phila.), August and September. 

23.— Ovarian Multilocular Cystic Tumor, Existing for Thirty-five Years 
Without Destroying Life, the Woman Dying from Influenza! 
Bronchitis at the Age of Seventy-four Years. Repeated Tappings. 
DeForest Willard and 8S. M. Wilson. 

24.— Founding of a Hospital for Consumptives. James Tyson. 

25.— Pneumomassage of the External Auditory Canal Compared with 
Inflation of the Tympanum. Charles H. Burnett. 

26.— A Visit to the Loomis Sanitarium for Consumptives. 
dale and H.S. Anders. 

27.— Case of Obstruction and Perforation of Bowel from a Gall-Stone, 
C.S. Martin. 

28.-- Case of Transposition of Viscera and the Great Vessels, with Pul- 
monary Stenosis and Perforated Septum Ventriculorum. J. P. 
Crozer-Griftith, 

29,— LaGrippe. A. F. Van Horn. 

30.— An Address Commemorative to the Twenty-fifth Annual Meeting of 
the American Neurological Association. Wharton Sinkler. 

31.— Cancer of the Common Bile-Duct. John H. Musser. 

32.— Extensive Defect in the Septum Atriorum Cordis, and Malposi- 
tion of the Kidneys, without Symptoms or Signs of Heart Disease. 
Frederick P. Henry. 

33.—*Medical Treatment of Movable Kidney. Alfred Stengel. 

34.— Congenital Dislocation of Knee. James K. Young. 

Medical Dial (Minneapolis, Minn.), September. 

35.—* Value of Leucocyte Count in Appendicitis. Geo. Douglas Head. 

36.— Some Abuses in Nasal Surgery. W.S. Laton. 

37.—*Surgical Tuberculosis. G. G. Eitel. 

38.— Suprarenal Extract in Ophthalmic, Aural and Allied Surgery. 
A. G. Aldrich. 

39.— Recurrent Appendicitis with Perforation; Report of a Case; Oper- 
ation and Recovery. W. Z. Flower. 

40.— Do We Need lodoform? F. A. Dunsmoor. 

Journal of Alumni Association of College of Physicians and Surgeons 

‘ Baltimore), July. 

41.— Case of Retrocaleaneal Bursitis—Albert’s Disease. 
Beck. 

42.— Additional Points on Relation of Adenoids to Ear Trouble. Frank 
Dyer Sanger. 

43.—*Co-Existence of Fibromyoma and Carcinoma of Uterus, with: 
Report of Three Cases. W.Wayne Babcock, Jr. 

44,— Concussion and Compression of Spinal Cord. R. Perey Smith. 

45.— Treatment of Syphilis. Harvey P. Jack. 

North Carolina Medical Journal (Charlotte), September 5. 

46.— Report of Case of Urethral Calculus, with Amputation of Penis. 
H. F. Long. 

47.—Report of Case of Prostatic Hypertrophy. Robert L. Felts. 

48.—*Questions and Observations on Pernicious Malaria. E. E. Dick- 
inson. 
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Harvey G. 
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Archives of Otology (N. Y.), August. 

49.— A Modification of Kérner’s Plastic Operations for Cholesteatoma. 
F. Siebenmann. 

50.—*Otitis Media Neonatorum. A Contribution to the Embryology of 
the Middle Ear. L. Aschoff. 

51.— Report of Seventy-Seven Radical Operations. 
Wintermantel. 

52.— New Symptom of Obstructive Thrombosis of Lateral Sinus. F. 
Voss. 

53.— Acute Bilateral Brain Abscess after Opening the Mastoid. Recov- 
ery. H. Seligman. 

34.-- Additional Cases of Acute Osteomyelitis of the Upper Jaw in 
Infants. Dr. Ropke. 

35.—*Effects of Artillery Practice on the Ears. Richard Miiller. 

56.—*Complications Following Intranasal Operations. 
Wertheim. 

lowa Medical Journal (Des Moines), September. 
57.—*Septic Pneumonia. 8. T. Gray. 

38.— History of Boone County Medical Societies. A. A. Deering. 

59.— History of Boone County Medical Society. D.S. Fairchild. 
Southern California Practitioner (Los Angeles), August. 

60.— Ectopic Gestation. M. L. Moore. 

61.— Report of Case of Ectopic Pregnancy. E. R. Smith. 

62.— Tubal Pregnancy. Walter Lindley. 

63.— Forcible Straightening of Tubercular Kyphosis. Justin Kay Toles. 

64.— The Century’s Progress in Scientific Medicine. William Barber. 

Journal of Mississippi State Medical Association (Biloxi), August. 

65 — Tubercular Laryngitis. Richmond McKinney. 

66.— Some Remarks on Causes of Blindness of Thirty-three Pupils at 
Mississippi State Schoo! for the Blind. W.S. Sims. 

67.— Water Supply in Rural Districts. E. A. Cheek. 

68.— How Do Curative Agents Act? H. A. Minor. 

69.— Examination of Urine for Life Insurance. W. A. Evans. 

Women’s Medical Journal (Toledo, Ohio), September. 

70.— Gynecologic Clinic at the Woman’s Hospital at Philadelphia. 
Anna Fullerton. 

71.— Intestinal Obstructions. J.B. Murphy. 

72.—*The Study and Teaching of Obstetrics. Eliza H. Root. 

Journal of Medicine and Science (Portland, Me.), September. 

73.— Nasal Catarrh: Its Surgical Treatment. Arthur F. Sumner. 

74.— Extracts from the Ancient History of Medicine. F. J. Robinson. 

7>.— Extra-Uterine Pregnancy. W.G. Sawyer. 

1h,-- Masso-Therapeuties. E. H. Judkins. 

Denver Medical Times, September. 

7.—*Toxie Causes of Insanity. Hubert Work. 

s.— Remarks Preliminary to a Discussion on Pneumonia and its Treat- 

ment. L. E. Holmes. 

79.—*Repeated Intrauterine Pregnancy, with Report of Two Cases, 
C. K. Fleming. 

Atlanta Journal-Record of Medicine, August. 

80.—The Pathology of Fever. J. Clarence Johnson 

&§1.— Something of the Tactand Patience Necessary in the Prognosis and 

Treatment of Chronic Deafness. Arthur G. Hobbs. 

Report of Two Interesting Cases. Mareus F. Carson. 

Abdomino-Perineal Pacto-Sigmoidectomy. James N. Ellis. 
Medical Bulletin | Philadelphia), September. 

84. —*The Physiological and Medical Treatment of Insomnia. Jolin VY. 
Shoemaker. 

sj).— Remarkson a Casecf Pulmonary Tuberculosis. George W. Pfromm. 

&6.— Masochism, Sadism and Fetichism. Ralph Miner Niles. 

Columbus Medical Journal, September 5. 

&87.—*Diagnosis and Treatment of Cholelithiasis. W.J. Means. 

ss,— Causes and Prevention of Infantile Mortality. G. W. Morehouse. 

Northwestern Lancet (St. Paul, Minn.), September 1. 
s4,—*The Lithemic Habit. Florence Baier. 

4).— Constipation in Infants and Children, 
Management. (.G. Slagle. 

91.—*Relation of Pelvie Disorders to Nervous and Mental Diseases. 
C. Eugene Riggs. 

92,— Hygienic Prophylaxis Through Legally Enforced Vaccination 
Against the Contagion of Smallpox and the Cure of the Climate 
Changes for Persons Infeeted with Tubercular Consumption, 
Through a Graduated Cottage and Governmental Park System. 
E. E. Bigelow. 

“3.-*Throat and Nose Disinfection in the Presence of Bacillus Diph- 
theriw. J. H. Adair. 

94.— Progress in Medical Diagnosis. H. H. Witherstine. 

Medical Age (Detroit), September 10. 

“5,— Insects as a Means of Spreading Infectious Diseases. 
6,-*Epidemie Cerebrospinal Meningitis. Grant G, Speer. 
Virginia Medical Semi-Monthly (Richmond), September 8. 
97.—*Traumatic Shock. A Study of its Etiology, Symptomatology, 
Diagnosis, Prophylaxis, Prognosis, Pathology and Treatment. 

Liston H. Montgomery. 

98.— Colds. Ephraim Cutter. 

“9,— Dangers which Lurk in the Schoolroom: How Safeguards May be 
Easily Provided. William B. Meany. 

10).— The Peritoneum and Some of its Morbid Phenomena. W. Lowndes 
Peple 

101.—*Do Patients Recover From General Peritonitis? I. S. Stone. 

102.— Use of Toluidin-Blue in External Ocular Inflammations. Clarence 
A. Veasey. 

103.— Case of Brain Abscess With Peculiar Symptoms. George kK. Sims. 

104.— Pseudo-Catalepsy. Wilbur M. Phelps. 

105.— Case of Tubal Abortion. J. Wesley Bovee. 


P. Manasse and A. 


Edmund 


Its Gause, Nature and 


A.C, Ellis. 
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Sanitarian (Brooklyn), August. 
106.— Sanitation in Prisons. W. H. Blake. 
Pacific Medical Journal (San Francisco), August. 
107.— Emergency Surgery. N. Senn. 
10s.— Opening of the New Military Hospital at the Presidio, Ju'y 4. jm 
W. F. Southard. 


109.— Notes and Observations on Syphilis and Gonorrhea in t}). iy p ila. 


tion to Marriage. M. Krotoszyner. 
110.— Illustrative Cases of Conservative Operations on thee Ur.))). 
Appendages. J. Coplin Stinson. 
St. Louis Courier of Medicine, July. 
111.— Traumatic Shock. Nicholas Senn. 


112.— The Diderential Diagnosis of Hysteria and Neurasthesia, 4), 


Their Treatment. Ludwig Bremer. 
113.— History of Opo- or Organic Therapy. Roswell Park. 
114.— Pointers on the Leather Splint-Brace. A. J. Steele. 
Medical News (N. Y.). September 23. 

115.—*The Bacillus Icteroides: A Reply to Dr. Sanarelli. F.G. Novy 

116.—*Inoculation Through the Digestive Tract: A Contributic, | 
Yellow Fever Discussion. Felix Vitale. 

117.—*Some Surgical Aspects of Syphilis. Frank Hartley. 

118.—*Bottini’s Operation and other Treatment of the Enlarged [y..;,), 
Robert Newman. 

New York Medical Journal, September 23. 
119.—*Fracture of the Lower End of the Radius. Carl Beck. 
120.—*Physiologic Action and Therapeutics of Guaiamar, a Deriy; iy; 

Guaiacol. George F. Butler. 

121.— Compulsory Reporting of Tuberculosis. S. A. Knopf. 

122.— Exhibition of Case of Stammering, with Demonstration of Method 
Employed in Treatment. G. Hudson Makuen. 

123.— Early Recognition of Kidney Disease, Especially in its Referey 
to Life Insurance. T. H. Rockwell. 

124.—*Foreign Bodies Lodged within the Eyeball. Edward Jacks: 

125.— Pistol-shot Wounds of the Abdomen Perforating the Ston 
Recovery. J.N. Le Conte. 

Philadelphia Medical Journal, September 23. 

126.— Tuberculous Peritonitis; Gastrotomy; Acute Appendicit Fr 
eric S. Dennis. 

127.—*Relation of Headache to Affections of the Eye. S. D. Ris! 

128.—*Primary Carcinoma of the Ovary and Sigmoid Flexure. P 
Daggett Bourland, 

129.—*X-Ray Examinations of the Chest as Illustrated by Two ( 
Pneumohydrothorax and Two of Pneumothorax.  F) 
Williams. 

130.—*Intussusception. J.C. Munro. 

131.—*Case of Typhoid Fever with Ulceration of Esophagus, « 
plicated with Croupous Pneumonia. David Riesman. 

Medical Record (N, Y.), September 23. 

132.—*Legal vs. Scientific Test of Insanity in Criminal Cases. | 
MacDonald. 

133.—*Present Status of Appendicitis: with Report of Forty-fiy 
Frank LeMoyne Hupp. 

134.—*On Prevention of Tuberculosis. Carl Strueh. 

135..— Removal of Exostosis of the External Auditory Canal by « H 
Geo. B. Me Auliife. 

136.— Nephorrhaphy and Stripping of the Appendix through a | 
Incision with Right Floating Kidney and Painful Appei 
Coplin Stinson. 

137.— An Improvised Vacein Expeller. Arthur Irving Boyer. 

138.-- A Typical Case of Vaccinella. W.E. Fowler. 

139.— A Pipe-Stem in Utero. William J, Greanelle. 

Boston Medical and Surgical Journal, September 21. 
140.--*Correction in Lateral Curvature. E. H. Bradford and E.G. 
141.--*The Struggle against Tuberculosis. Edward O. Otis. 
142,--*Astringents in Intestinal Catarrh. G. H.C. Meier. 
143-- Syphilis and Parasyphilic Atfeetions: Two Cases. 

Cincinnati Lancet-Clinic, September 23. 
144.--*Mental Element in the Treatment of Headache. Philip Ze: 
145.--*Toxicity of Urine in Pregnaney. Robert W. Stewart. 

Maryland Medical Journal ( Baltimore), September 23. 
146.--*Importance of a Diagnosis of Uterine Cancer in Early Stay 

Thomas A. Ashby. 

147.--*How do Faddists and Physicians Cure Diseases? A.D. Meo 

148.--*Medical and Surgical Treatment. Walter B. Platt. 

Medical Review (St. Louis , September 23. 
149.—*Demonology in Medical Practice. James G. Kiernan. 
150.— Strangulated Hernia, Complicated with Retained Testicle : 

tra-Abdominal Hydrecele of the Cord, Julius Koll. 

151.— Case of Gunshot Wound of Abdomen followed by Operati: 
Recovery. Jacob Frank. 


AMERICAN. 


E. W. Ta 


|. Blastomycetic Dermatitis.—I[ektoen’s paper des ithe 
the results of the histologic and biologic examination of « cas 


of this affection, seen with Professors Hyde and Bevan. | 
Presbyterian Hospital, Chicage, 

2. Hemochromatosis.—Opie reports a case which |i 
siders as representing an intermediate state between the 
chromatosis of von Recklinghausen and the bronzed diabet:- 
Hanot and other French authors. 


Death occurred from gradually increasing weakness. Typ iioid 











The clinical history is orie! 
The patient had symptoms indicating typhoid, with deep iz 
mentation of the skin, no jaundice, no sugar in the ui tie. 
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ere present, The post-mortem and pathologie tindings 

sad in tull detail and the condition discussed at length. 

His qsions are: 1. There exists a distinct morbid entity, 

a: natosis, characterized by the wide-spread deposition 
containing pigment in certain cells, and an associated 
of iron-free pigments in a variety of localities in 

snent is found in moderate amount under physiologic 

2 With the pigment accumulated there is degen- 
nd death of the containing cells, and consequent in 
inflammation, notably. of the liver and pancreas, 
ome the seat of inflammatory changes accompanied by 

“p phy of the organ. 3. When chronic interstitial pan- 
~ has reached a certain grade of intensity, diabetes en- 

is the terminal event in the disease. 

Action of Body Cells on Phenol and Indol.—The ob- 
Hlerter and Wakeman’s paper is to report experimental 
‘tions of the action of various animal cells toward these 

substances. Iade with a special view to studying the natural 
defense of the organism against chemical agents. The experi 
ments were made in two ways: by direct contact of the pre- 
pared cells with this substance, and by making intravenous in- 
eetions of their solution. In the contact method the mixture, 
after a certain period, was subjected to distillation and the 
distillate tested for indol end phenol. In twenty-seven obser- 
vations by this method, the activity of the liver was found to 
he vreater in reacting on phenol than any other organ treated. 
Next to this eame the kidneys. ‘There was less uniformity in 
this vespeet as regards indol, but the same general results were 
obtained. Py the infusion method the liver and kidney cells 
vere also more aetive than other body cells. The authors ven- 
ture the opinion that the capacity of the cells to act on phenol 
is only one expression of a function that can be exerted on 
munerous allied aromatic substances, and possibly on some non 
ironuitic substances. In order to test the activity of these 
organs under pathologic conditions, tests were made on rabbits 
various substances, aleohol, ricin, ammonium 
hroimate. staphvlocoecie infection, morphin. ete. The differ 
ences were not marked under these conditions, and some of 
tess agents appeared to have no effect whatever on the power 
of the cells to convert phenol. 

5. Diplococcoid Form of Colon Bacillus.—The author con- 
trom observations on rabbits: 1. That the colon bacil 
lis injected into the circuiation is rapidly taken up by both 
the liver and kidney. 2. That within fifteen minutes after in- 
veulation some bacilli are already ingested by the endothelial 
cells of the liver, this process of ingestion continuing until 
3. ‘that in this process of 


Halsone | by 


sole of the cells are full of bacilli. 3. 
ingestion the bacilli are broken up into shorter lengths, and 
that these short stumpy bacillary forms may already, within 
te endothelial cells, present themselves as two deeply-staining 
(dots and may thus resemble diplocoeci. 4. That already in two 
iis the modified bacilli may be discharged outwardly from 
the endothelial cells, and be taken up by the underlying liver 
The exact stages of this discharge we have been unable 
le follow. In the liver cells the modified bacilli are to be recog- 
ive as small diplococei of a size varying from that equal to 
inlococei seen in the endothelial cells, down to points of 
mirone tenuity: evidently these forms are undergoing destruc- 
‘ion In the first place, they lose their power of staining; in 
ond. if the destruction is not too rapid, they assume a 
brownish tinge. The causation of this brownish tinge we have 
determined, but it is to be made out in the unstained 
serous. and our studies on the human liver indicate to us 
(a little of the fine pigmentation common in liver cells 

i2hit about by the existence in these cells of these minute 
During this process of de 
1 the modified bacilii lie in digestive vacuoles, and the 
appearance of the haio around these forms is in great 

ic to the existence of the vacuole. We have occasionally 
‘le to make out what appear to be these vacuoles in the 
lls, without the evidence of the contained microbe, and 
apparently been digested. We have also seen the same 
‘nee in peritoneal leucocytes nine hours after intra- 
teal inoculation with modified colon bacilli. 6. In. the 
the same process is at work—wwe have recognized the 
vecus form within the cells at the expiration of two hours 
moculation, and have also seen the vacuoles within the 
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cells and convoluted tubules, and have there occasionally Inet 
with the two dots just visible as jinal indications of the process 
of digestion of the bacillus. 

6. Dextrose and Diphtheria Toxin Production.—The in 
hibitory action of muscle sugar in the production of diphtheria 
toxin, noted by Spronck and von Furenhout, started investiga 
tion on this point by Park and Williams, Cobbett, Blumentual, 
and others. smith here reports investigations by new methods 
with which he finds a contrary condition of things from that 
The methods can not well 
follows: 1. 


reported by many of these authors. 
be abstracted here, but the conclusions are as 
Dextrose is not in itself injurious, but rather 
toxin production. When added in quantities not exceeding 0.2 
per cent., to peptone bouilion, freed from fermentable acid 
producing substances—muscle sugar—it leads to a maXinium 
accumulation of toxin by utilizing the available peptone to the 
best advantage. 2. The different courses taken by cultures of 
diphtheria bacilli im ordinary unfermented peptone bouillon 
containing muscle sugar, and in peptone bouillon made from 
fermented infusion to which 0.1 to 0.2 per cent. dextrose lias 
been added, are manifested by an increased production of toxin 
in the latter as well as by a rapid return from an acid to an 
alkaline reaction. In the former an acid reaction may prevail 
even under most favorable conditions. 3. These ditferences may 
be explained either by assuming that the acid products of the 
muscle sugar are different from those of dextrose and non-util 
izable, or else that the bouillon contains certain other unknown 
inhibitory substances removed during fermentation. The use 
of synthesized media, and an analysis of the acid products in 
fermented bouillon plus dextrose, and in unfermented bouillon, 
would aid in explaining the differences. 4. Among the acces 
sory conditions which favor the toxin production in unter 
mented bouillon as puinted out by Park and Williams, are in 
creased quantities of peptone, well-developed surface growth of 
the diphtheria bacilli, and a low initial acid reaetion—phenol 
phthalein. In fermented bouillon these accessory conditions 
are also favoring, though of less importance. 

9. Blood Cultures in Septicemia, Etce.—The conclusions 
derived from examination of ninety-two eases of sepsis, preu 
mococcie pneumonia, cerebrospinal meningitis, and various 
severe chronic and fatal cases, together with a study of the 
literature, have led White to the following conclusions: — 1. 
Blood for bacteriologie examination during life should be taken 
directly from the veins and in considerable quantity. 2. Re 
sorption of toxins 1s the most important feature in cases of 


favorable to 


sepsis; pvogenic bacteria invade the general circulation in a 
rather small .proportion even of severe cases, and, as a rule, 
late in the course of the disease. 3. \ general infection of thie 
pheumococcus can be occasionally demonstrated in the late 
stages of acute lobar pneumonia. +. The value of blood cultures 
as a means of diagnosis in obscure cases of sepsis is limited by 
the fact that invasion of the blood by the specific organism can 
not be demonstrated during life in the majority of cases. Posi 
tive cultures are very valuable; negative cultures do not ex 
clude local septic infections. 5. The detection of specific bacteria 
in the bleod of cases of sepsis and of pneumonia gives a very 
unfavorable prognosis in most cases. 6. General terminal in 
fections with pyogenic cocci occasionally occur as an immediate 
cause of death in chronie disease. Local infectious processes 
play this part more frequently. 7. As far as our experiments 
have shown, invasion of the blood by bacteria during the death 


agony, with subsequent distribution of the germs to the organs 
by the circulation, is 2 rather uncommon occurrence. 8. Owing 
to the relative infrequency of agonal invasion, we believe that 
in the majority of cases where the autopsy is performed 
promptly after death, the bacteria which are found in the 
organs succeeded in reaching these organs previously to the 
death agony, and with the course of disease 
. The presence of bacteria in the organs of the late autopsies 


are associated 


is due in many cases to post-mortem extension from one organ 
to another, and in seme to the post-mortem growth of small 
numbers of germs which were distributed to the organs by 
means of the cireulation. 

11, 12 and 13.—Antistreptococcic Serum in Puerperal In 
fection.— The report of the committee of the American Gvne 
cological Society. consisting of Drs. J. Whitridge Williams. 
Pryor, Fry, and Reynolds, sums up the results of their study 


and observations as follows: 1 A study of the literature 
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shows that 352 cases of puerperal infection have been treated, 
with a mortality of 20.74 per cent.; where streptococci were 
positively demonstrated, the mortality was 383 per cent. 2. 
Marmorek’s claim, that his antistreptococcic serum will cure 
streptococcic puerperal intection, does not appear to be sub- 
stantiated by the results thus far reported. 3. Experimental 
work has cast grave doubts on the efliciency of antistrepto- 
coceie serum in clinical work, by showing that a serum which 
is obtained from a given «treptococcus may protect an animal 
against that organism, but may be absolutely inefficient against 
another streptococcus, and that the number of serums which 
may be prepared is limited only by the number of varieties of 
streptocoeci: which may exist. 4. Thus far the only definite 
result of Marmorek’s work is the development of a method by 
which we can increase the virulence of certain streptococel to 
an almost inconceivable extent, so that one hundred billionth 
of a cubic centimeter of a culture will kill a rabbit. 5. Per- 
sonal experience has shown that the mortality of streptococcus 
endometritis. if not interfered with, is something less than 3 
per cent., and that such cases tend to recover if Nature's work 
is not undone by too energetic local treatment. 6, The commit- 
tee unhesitatingly condemns curettage and total hysterectomy 
in streptococcus infection after full-term delivery, and attrib- 
utes a large part of the excessive mortality in the literature to 
the former operation. 7. In puerperal infections a portion of 
the uterine lochia should be removed by Doderlein’s tuve, for 
bacteriologic examination, and an intrauterine douche of four 
or five liters of sterile salt solution given just afterward. If 
the infection be due to streptococci, the uterus should not be 
again touched, but the patient should be given very large doses 
of strychnia and aleohol if necessary. If the infection be due 
to other organisms, repeated douchings and even curettage may 
be advisable. 8. If the infection extends toward the peritoneal 
cavity, and in gravely septicemic cases, Pryor’s method of 
isolating the uterus vy packing the pelvis with iodoform gauze 
may be of service. 9. The experience of one of the members 
of the committee with antistreptococcus serum has shown that 
it has no deleterious eifect on the patient, and, therefore, may 
be tried if desired. But nothing in the clinical or experimental 
literature or in the members’ experience was found to indicate 
that its employment will materially improve the general re- 
sults in the treatment of streptococcus puerperal infection. 

The supplementary reports of the treatment of puerperal 
streptococcus infection by curettage, the cul-de-sac incision and 
the application of antiseptic dressings by Dr. Pryor show that 
all cocci are destroyed by this method and that the colon ba- 
cillus remains present. Dr. Fry adds a supplementary report 
of 8 cases of infection all treated by serum, in which 3 died 
and 5 recovered. In one of the fatal cases the injection was 
followed by apparent improvement, in another the treatment 
was begun only eighteen hours before death. In the other case 
the patient died from exhaustion, in spite of the treatment. 
Dr. Fry insists on the importance of preventing introduction of 
infection post-partum, and he holds that curetting is contra- 
indicated in pure streptococcic infection. 

16.—See title 145, p. 855. 

17. Vaginal Cystotomy.—Knox reports two cases of irri- 
table bladder, rebellious to treatment, in which operation by 
opening through the vagina between the cervix and mouth of 
the urethra was resorted to. In both cases great relief attended 
the operation, and subsequent closure of the fistula presented 
no difficulty. He thinks the more frequent adoption of this 
method would result in the cure of many thus far incurable 
cases. 

19. Parotid Gland Therapy in Ovarian Disease.—Shober 
briefly reports nine cases of ovarian pain treated with parotid 
gland extract, with complete success. ‘The cases are those us- 
ually spoken of as ovarian congestion and chronic odphoritis 
unattended with excessive pelvic disease and withouc much 
exudate. 

33. Medical Treatment of Movable Kidney.—The treat- 
ment of movable kidney, Stengel says, must be directed solely 
to its restoration to its normal position. It may be permanent 
if we can restore normal conditions, or it may be temporary. 
There are two plans, therefore, of medical treatment, the first 
intended to supply the perirenal fat which has become deficient, 
and the seccnd to support the kidney by a proper abdominal 
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bandage and pad. he first of these is not applicable 1) cases 
where the loss of adipose tissue has played no consi crable 
part in the production of the disease, but where this ho~ heey 
the case there is a distinct possibility of improvement or recoy 
ery. He cites one case in which this method of treatment was 
most satisfactory, though a relapse took place three years latey, 
on account of loss of wesh from overwork and worry, and sw 
gery was called in to rectify the condition. The use of a1 arti 
ficial support for the kidneys is necessary where other niethods 
will not effect a cure. Sometimes a combination of hot) 
methods will secure temporary relief. While many thors 
are inclined to condemn the abdominal belt and pad in thes 
cases, Stengel is convineed that if properly made they may he 
effective. A pad to be effective should be so shaped and applied 
as to make pressure upward, backward and toward the richt, 
so as to push the kidney toward its normal position. Ile has 
had various pads made and applied and has had striking » 
sults in four cases, twe of which are here reported. This payer 
was presented to the Section on Practice of Medicine at the ye 
cent meeting of the ASSOCIATION. 

35. Leucocyte Count in Appendicitis.—Head calls atten 
tion to the value of the leucocyte count as an aid to diagnosis 
in appendicitis, as a means of determining the character of the 
inflammation, whether catarrhal or suppurative, and as a help 
in following the course of the disorder and determining whethe 
or not it is extending or receding. Leucocyte count is almost 
diagnostic between appendicitis and typhoid, almost without 
exception showing increase in the former. The same is true to 
a great extent as regards the diagnosis of gall-stones and in 
testinal obstruction. Other conditions in which it has diagnos. 
tic value are stercoral cecitis and floating kidney, in each of 
which conditions the leucocytosis is a marked distinction. As 
regards the character of the inflammation, it is useful between 
suppurative and catarrhal cases. Cases of appendicitis with a 
white count over 14,000 are suppurative. This is of value in 
about 86 per cent. of all cases. The leucocyte count may, he 
shows by a table, be very high and yet the patient recover with 
out operation. The whole blood count is also of great value in 
interpreting the course of the inflammation, an increase of the 
white globules indicating an advancing process, and a decrease 
the reverse. This is true when the counts can be made regula 
ly from the beginning of the trouble. There is a small percent 
age of cases, suppurative or necrotic, in which the white count 
is low, and these may be misleading. He sums up by saving 
that the count may be of value: 1, where doubt existed as to 
the diagnosis between appendicitis and diseases which simulate 
its symptoms, but cause no leucocytosis; 2, where the diagnos 
tician was uncertain whether pus was present, in or about the 
appendix; 3, where the clinical symptoms mystified the clinician 
and gave him no clue as to the course the inflammation was 
pursuing. 

37. Surgical Tuberculosis.— Aside from general remarks on 
the subject, the most important point in Eitel’s article is the 
importance of complete operations when dealing with surgical 
tuberculosis. Incomplete operations often aggravate the disease. 

43. Fibromyoma and Carcinoma.—Remarking that the oli 
notions of the malignant degeneration of myomata have been 
discarded and of late given place to a tendency to consider them 
as entirely distinct and independent of malignant growths, and 
that the co-existence of both forms in the same organ has a cer- 
tain clinical interest, Babcock reports turee cases in which both 
were found. After discussing the condition and the opinions in 
regard to it, as given by different authors, he concludes: 1. 
ine frequency of association of fivpromyoma with adenocarci 
noma of the corpus uteri is greater than would be a priori ex 
pected, and relatively much greater than with the more com 
mon epithelioma of the cervix. 2. A coincidence of the two 
growths is favored by their individual proneness to affect th: 
nulliparous; but the frequency of the association seems greiite! 
than is thus explained, or than is explained by the frequency ot 
fibromyomas in all uteri after middle life. 3. The endometrial 
hyperplasia and the congestive and irritative influences }ro 
duced by fibromyomas would seem to favor the development of 
the malignant tumor. 4. Further investigation is desira!le 
before the old theory that fibroids predispose to cancers in ‘lie 
uterus is considered as disproved. 5. The occasional serious 
errors of diagnosis from this association render the routine 
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tion of the endometrium desirable in elderly women 
jids, and imperative when there is excessive or odor- 
targe, or abundance of scrapings. 
pernicious Malaria.—After noticing the symptoms of 
ni vic malaria, or vellow disease, Dickinson asks how 
prevent its occurrence and spread. He notes that the 
ive been as a rulé free, and suggests that their serum 
-iblv be of value. In treating the disease the chief 
vyartanee ds te avoid those remedies that are sure to kill. 
he morphin, atropin, heroic purging and heroie cin- 
A gentle sure purgative is efficient and demanded, 
oo much only exhausts the already depressed vitality. 
He asks what are the conditions that must be relieved, and says 
4 after arranging to get 15 gers. of quinin hydrochlorate 
elve hours into the circulation, two important condi- 
tions must be met, and these successfully combated and the 
yatient tided over twenty-four hours—then one may feel 
comfortable. These two conditions are nausea and anemia. 
fhe former may almost always be relieved by avoiding morphin 
and vivine 20 to 30 grs. of lithium bromid every two or three 
hours. These are all that is necessary for the restlessness. 
fhe circulation might be renewed by transfusion, but he has 
never done it. He has instead used large subcutaneous in- 
ection of normal salt solution, and large saline injections per 
rectiun. Give no remedy for hematuria. If the kidneys act 
well, Nature is relieving herself of the decomposed blood. — If 
fever is high, the skin hot and dry, or the liver at fault, he 
vives 2 vrs. each of caffein citrate and acetanilid, and 4 gers. 
each of sodium salicylate and ammonium bromid. all in one 
powder or capsule, every two or three hours, with good effect. 
His mortality under this treatment was 33 1/3 per cent. 

0. Embryology of Middle Ear.—It has long been known 
that the middle ear in children frequently contains fluid of a 
-lippurative character, and the question whether this is due to 
suppurative inflammation has not vet been fully settled. It is 
discussed here at length, by Aschoff, who answers the question 


thi 


ever\ 


© as to whether it is due to a bacterial process in the negative, 


supporting himself by the bacteriologic investigations of Grade- 
nigo and Penzo. There is therefore no otitis media neonator- 
um. The older statements as to the intrauterine inflammatory 
diseases of the middle ear with functional paralysis and drum 
perforation no longer hold. It is found, however, that part- 
icles of the amnion and meconium reach the middle ear during 
intrauterine life, through intrauterine respiratory movements. 
It is this contamination, whether it occurs early or late, tliat 
produces the collection of leucoeytes in the cavum tympani. 
oo. Effects of Artillery Practice on the Ear.—The effects 
on the ears of artillery firing is commonly known, and_ is 
ere investigated by Miiller of Berlin. He examined 51 men, 
nostly private soldiers, but some officers, both before and 
alter firing. The results showed that violent detonations of 
heavy artillery did greater harm to ears with retracted mem- 
branes and middle ear catarrh than to healthy ones. Perman- 
ent injury to ears that are not exactly normal is more likely 


F te occur as the result of prolonged exposure to detonations of 


heavy artillery. 

». Complications Following Intranasal Operations.— 
Werthei n, after noticing the natural protective arrangement 
of the nose, shows that different morbid processes may develop 
When this is defective, such as fibrinous rhinitis from the 
specitic infection of Lé6ffler’s bacillus, and pseudo membranes 
rom pyogenic germs. He illustrates the predisposing effect 
or sich acute inflammatory processes in the nose at the time of 
‘peration, by a ease in which there was high fever, and general 
prostration occurred after cauterizing for nose-bleed, and he 
“tates that local therapeutic measures, especially nasal plug- 
ging may increase the disposition to infection. The galvano- 
“utcry is more liable to be followed by complications than are 
“peritions with the knife. He reports two cases of pulmonary 


ui Siney infaretion following operation for polypi. The use 


“T peroxid of hydrogen entails the danger of gas embolism by 
‘he cutrance of gas bubbles into the open blood-spaces. The 
Re result of his observations is the absolute necessity of 
“epsis in nasal operations. Antiseptic operations are useless, 
‘Ti inicrobes can not be reached. The chief care should be 
E ') transfer the infective agents from without, since the 
Merely 


‘> eXisting in the nose remain harmless under normal 
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conditions. Cauterization of the middle turbinals should be 
avoided on account of endocranial complications that have 
been observed to follow. Plugging should be done with anti- 
septic gauze, sterilized by steam, which should not be left in 
place over twenty-four hours.  [n all cases the direct treatment 
of the bleeding spot should be attempted, though plugging can 
not be spared during the first hours. After the cessation of 
the hemorrhage the parts should be covered by antiseptic 

iodol or iodoform or indifferent sterilizable—dermatol powders. 

57. Septic Pneumonia.—Gravy remarks that the literature 
of septic pneumonia is scant, and after noticing what he has 
found in this line, he reports an epidemic of a malignant type 
near Albia, Iowa. In these cases the possibility of direct con 
tagion could not be exeluded. 

72.—This paper appeared in the JourNAL of August 26. 

77.—See abstract in JOURNAL, August 19, p. 452. 

79.—Ibid, August 12, p. 414. 

84.—Ibid, July 8, p. 101. 

87. Cholelithiasis.—Means reports ten cases of gall-stones 
and analyzes them and their symptoms. The conclusions at 
which he arrives are as follow: 1. There are no pathogno- 
monie symptoms of the existence of gall-stones in the early 
stages of the disease. 2. While the symptoms of gall-stones are 
obscure in the early stages, those of disease of the gall-bladder 
and ducts are sufliciently pronounced to make a diagnosis of 
the latter with much certainty. 3. A patient complaining of 
recurrent stomach cramps, slight jaundice, tenderness of the 
liver, and digestive disturbances, should receive treatment for 
biliary trouble, and if the conditions do not improve, should 
have an exploratory operation. 4. A patient suffering from re 
current attacks of colie in the region of the stomach, followed 
by jaundice, rigors, fever, digestive disturbances, and light- 
colored stools, is probably suffering from gall-stones and should 
be treated by an operation. 5. Early operations in cholelith- 
iasis will reduce the mortality of the disease as certainly as 
early operations de in appendicitis. 6. A large percentage of 
patients suffering from gall-stones will not receive any benelit 
from medicinal treatment, therefore surgical interference is the 
rational method of treatment. 7. Cholecystostomy, where there 
are no complications, is a comparatively easy and safe opera- 
tion. 8. Choleeystostomy should be completed im one opera 
tion, and the gall-bladder attached to the peritoneum and apo- 
neurosis and drained. 9. Choledochotomy is a difficult) and 
dangerous operation, and therefere should not be attempted 
by anv one who is not experienced in abdominal surgery. 

89. The Lithemic Habit.—Baier’s paper treats of the 
lithemie condition and its management, holding the uric acid 
theory in full. She believes that in treating the disease we 
must secure a restricted diet, not too generous in the nitrogen- 
ous element, or in sugar and starchy substances that impede 
proteid metabolism. There must be exercise, either active or 
passive, varied and increasing. There must be free use of 
water, both internally and externally. Electricity, of one 
form or another, is a valuable adjuvant. Among medicines, 
such may be sparingly used as temporarily meet urgent symp 
toms. Sodium phosphate is the best to stimulate the liver and 
act as a laxative. Reliance for permanent relief must be placed 
on the lithia salts, bitartrate of lithium being one to be pre 
ferred. 

91. Pelvic Disorders and Nervous Diseases.— According 
to Riggs, the neurologist and gynecologist have been approach- 
ing each other in their opinions in regard to the relation of 
pelvic and nervous or mental disorders, within the last few 
years. He holds that all sources of irritation, pelvic or other- 
wise, should be done away with in treating nervous and mental 
conditions, though it is his belief that no operative procedure 
can directly relieve the abnormal irritability of the nerve-cell, 
or the accompanying lack of inhibition. The benefit to be de- 
rived will be in the generally improved condition of the patient, 
not in any specific local action. As regards the suggestive 
action of operative procedures on the hysteric or the insane, he 
says that it is a two-edged sword, especially in hysteric cases. 
He gives the opinions of a number of authorities, alienists and 
others, advocating conservatism as regards active gynecologic 
work among the insane, and he states that the general results 
of such work are likely to be disappointing as regards the direct 
mental results, though valuable in building up the general 
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health. his, he thinks, will be found to be more and more 
the accepted view among .candid physicians. 

“3. Throat and Nose Disinfection in Diphtheria.—Irom 
a ~tudy of cases, Adair concludes that while the diphtheria 
Hhacillus is undoubtedly present with other germs in every case 
of diphtheria, its mere presence is no guide as to the virulence 
This bacillus, or one morphologically identical 
is present one-third of all children, and is 
found about as frequently in those who have never had diph- 
theria as in these who have had acute attacks, but is in the 
rv liable to be variant in type. [t is found more frequent- 
lv in the nose than in the throat, and is net dependent on ab- 
The theory that the apparent non-virul- 
ence in these casesisdue to toxin absorption and the consequent 
immunity is plausible but not proved. Efforts to permanently_ 
dislodge the bacillus from the tissues of the throat and nose 
are, with our present means and knowledge, unavailing. ‘These 
conclusions were obtained in part by bacteriologic findings in 
the laboratory of the State Board of Health of Minnesota. 

‘4. Cerebrospinal Meningitis.—Speer reports an epidemic 
of tetanus occuring during the winter of 1898-99, at Manistee, 
Mich.. giving full notes of two cases. As regards the treat- 
ment, he lays down four principal heads: relief of pain; 
cleansing out and keeping clean the alimentary tract; drawing 
the blood away from the nerve-centers, especially at the base 
of the brain and medulla; and causing the absorption of the in- 
flammatory products as soon as they are found to be producing 
pressure on the -nerve-centers. When a case is first seen, mor- 
phin is generally required. It should be given in quantities 
suflicient to make the patient comfortable. Tt can not, how- 
ever, be continued as long as required in these eases, and he 
prescribes a mixture of chloral hydrate and potassium bromid, 
2 drams of each with a grain each of cannabis indica and 
hvoscvamin in a one-ounce mixture. He gives 5 to 10 drops to 
a child 215 years old, repeating every ten minutes until the full 
effect is secured, to be resumed again when restlessness appears. 


or otherwise. 


with it. Im nearty 


forme 


norinal conditions. 


In one of his cases, a powerful adult, 30 drops of this mixture 
Was viven every half hour for three days, with good etfect. 
To cleanse out the bowels, calomel is preferable, given in small 
doses frequently repeated. To draw away the blood from the 
nerve-centers he uses hot packs or hot poultices along the spinal 
colin, replaced later by mustard plasters applied not only to 
the back but to the back of the thighs, calves. soles of the feet, 
removing before the danger of blistering. He has used ice to 
the head and has kept it on. When svmptoms of pressure oc- 
cur the iodids are indicated, a saturated solution of the potas- 
sium salt, which he has found well tolerated by a child. For 
fever he has given aconite in small doses frequently repeated 
or alternated with belladonna. Other aspects of the disease 
are treated symptomatically. He has found giving fruit to 
these patients in certain stages harmless and beneficial. The 
results of his treatment have been good, in six cases only one 
death, and similar success has attended other physicians in 
this epidemic. 

“7. Traumatic Shock.—Montgomery’s paper is one 
sented in the Section of Surgery and 
mecting of the ASSOCIATION. 


pre- 
\natomy, at the recent 
He believes that the etiolagy 
depends on the amount of constitutional disturbance that has 
been produced by the “solution of continuity,” or, as he says: 
“In a restricted sense, therefore, shock is the inhibitive action 
of the nervous system accompanied with paralysis of a more 
or Jess general character, of the retlexes. in which the circul- 
atory ris a tergo force becomes seriously involyed so as to pre- 
temporarily suspend or prevent the supply of the 
vascular system from being properly or equally distributed 
throughout the tissues of the body, and that which tends to 
operate to check the functions of organic activity is necessarily 


on € 


clude or 


followed by a degenerative tendency leading toward serious re- 
sults.” He also considers the symptoms. diagnosis, prophy- 
laxis and management, and goes at length into the treatment. 

101}. General Peritonitis.—The argument of Stone's paper 
is that complete peritonitis involving the whole peritoneum 
reHevable or curable, ¢ he re- 
ports are apparently veneralized and vet recover, but he does 
not believe the entire peritoneum was affected. 

115. Bacillus Ictervides.-—Novy s paper is a reply to that 
of Dr. Sanarelli, which appeared in the Ners of August 12. 


is not ‘ases like the one which 
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(See JOURNAL, August 19, 
{| 23, p. 725.) 

116. Yellow Fever and the Digestive Tract.—Thi- |. 
is a translation of one by Vitale, who was a stude: 
Professor Senarelli at the time the latter was carrying lis 
investigations concerning the bacillus icteroides. Vita is 
cusses the question of the diiliculty in inoculation thro, 
digestive tract, and of the value of experimental resul; 
obtained. Concerning the microbes, which, either beca 
their immediate pathologic effects.or their quality of re<\~1), 
the action of the gastric juice, are able to gain a foot} 
the gastro-intestinal tract, he points out that the « 
vibrio is able to traverse the acid stomach and _ prese) 
vitality in the intestine for a longer or shorter period wit)ioy 
producing cholera. ‘The rabbit is the animal most suse.) ti))\, 
to the bacillus icteroides, succumbing to the minutest int)) 
venous injections of a culture of the bacillus within i) 
eight hours, and to a subcutaneous injection in four to {iy 
days. He has, however, in a number of instances fed Jary 
quantities of warm culturés to rabbits without their even |» 
coming sick. He considers that the conelusion of Drs. {too 
and Carroll, that the bacillus icteroides is a variety of t)\ 
hog cholera bacillus, is hardly established. 

117. Surgical Aspects of Syphilis.—Hartley limits lis », 
marks to a discussion of the manifestations of syphili-~ o 
curring in the muscles, sheaths and tendons, burs, bone 
joints, lymphatie glands and rectum. He says that the tongue 
is a favorite seat for the granuloma of syphilis. Lesions in 
volving muscles generally occur in the late variety, and cithe 
as a circumscribed mass or as a diffuse connective tissue iid 1) 
ation, with or without disseminated gummatous cocci. [He a 
points out that syphiloma in the muscles has great surgic) 
interest on account of the size it may attain, thus leading 
to a mistaken diagnosis of tumor. He presents two cases an 
considers differential diagnosis between syphilis, tuberculosi- i 
actinomycosis. The paper will be concluded in a future i--\ 

118. Treatment of Enlarged Prostate.—Newman .i\- 
that the treatment of prostatitis should first be directed towari 
allaving pain and irritation, before radical measures for « 
can be commenced. He considers irrigation with hot wat 
very important. He also employs anodyne suppositories. an 
local galvanization when the painful irritation has subside 
the galvanic current being from 3 to 5 milliamperes. Hype 
trophy of the prostate differs from prostatitis in being a (i- 
ease of advanced age and not painful. He describes the ho 
tini operation for this condition, but objects to it for the to 
lowing reasons: 1. ‘The instrument is clumsy, unhandy an 
2. The platinum burner is so thick that it gets hot 
too slowly, and when hot loses its shape by bending, so tha 
sometimes it will not move back into its beak. 3. The ver 
large storage battery is too heavy for transportation and 
smaller one does not venerate enough heat. 4. The instrumen 
is shaped like Heurteloup’s lithotrite, the end having on|\ 
short coudée. Such an instrument is exceedingly dillieu!! 
to introduce, and, in many cases of hypertrophy nonintrod 
cible, the mechanical obstruction leaving no space for its p> 
The intention is to push the instrument into the bhulid 
over and bevond the enlargement of the prostate, then to 1 
verse is so that the beak is turned downward. The galyiano 
cautery kniie is hidden inside the beak and moves outa 
when the dial is turned on the handle, as the battery heats it. 
thereby making a central cut in the obstructing prostate. 9 
The result of this operation is very uncertain. 6. The paticn! 
has to remain in bed for weeks, and from some reports mai! 
Bottini himself it has been shown that voluntary micturition 
occurred only after twenty-four days. 
free from danger. He has. 
galvanocautery sound, which “is catheter-shaped, of smo 
polished) metal with a short curve at one end. At tmis 1 
is a fenestrum in which is placed the platinum wire, the bu 
to be heated. A serpentine form is best for this wire. | 
end is firmly attached to one of the two copper rods insid: 
tube and represents respectively the positive and negative })'| 
The other end of the instrument is straight and forms 
handle, in which extend the copper rods, each of which | 
fastened to one of the pins or heat conductors. These two pins 
connected with electrie cords by binding screws. 


152, p. 474; also Septen li 


heavy. 


age. 
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therefore, constructed his 
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nds of the two electric cords are fastened respectively to 
‘tive and negative pole of the battery. The current- 
i; movable, and when set straight and presse. firmly 
» the screw, electricity is evolved and the burner instan- 
\ heated. The improvements consist in: 1, the handle 
- one light, convenient piece: 2, naving the current- 
uuder the immediate control of the index finger; 3, 
the fenestrum filled up, by which means the instrument 
© yore thoroughly insulated and less liable to become heateu; 
ving the tube filled up, thus preventing it from getting 
» blocked with débris. A storage battery is used vo heat 
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110. Fracture of Lower End of Radius.—This article is 
ontinued from the Journal of September 9. Beck says that 
she first vequirement, accurate reduction, may be carried out 
vith little difficulty by moderate extension, the tlexed hand 
wing grasped as in a firm handshaking, with downward press- 
ve by the surgeon’s thumb, while counterextension is used 
nm the forearm, which is flexed rectangularly. If this proced- 
nre should fail, anesthesia must be employed. Fracture of the 
ver end of the radius combined with fracture or fissure of 
the lower end of the ulna is frequent, but in case of fissure of 
ina no displacement is present, the symptoms being the 
suine as for complete fracture. The symptoms of lateral dis- 
lacenient are well pronounced in complete fracture of the 
dna, which is a rarer accident, but this combination is the 
ain cause of impairment of supination and pronation. The 
treatment is practically the same as that of complete fracture 
lateral displacement, lateral pressure, by attaching an ad- 
esive plaster padovertheulnar fragment after reduction, being 
ell kept up. In case of displacement, a plaster-of-Paris dress- 
ing is preferable for the first ten days. Fracture of the lower 
nd of the radius, combined with fracture of the styloid pro- 
ess of the ulna represented 42 per cent. of all the author’s 
ises of fracture of the lower end of the radius. In this vari- 
ety the radio-ulnar joint is always more or less involved. He 
eve considers it advisable to apply a plaster-of-Paris dressing 
yiuile traction is used, the hand being firmly grasped by an as- 
sistant and held in slight ulnar flexion. Since the discovery of 
\-rays. he says there are no more fractures the presence of 
hich can not be established bevond doubt, and he thinks the 
roof using them is much less than the danger of not 
ising them, and he now declines to treat any tracture until he 
is jirst been given the privilege of taking a skiagram thereof. 
He 0. Guaiamar.—This preparation is a e@lycerol ether of 


eo, a definite chemical prepare | by the reaction taking 





between pure guaiacol and anhydrous elveerin. It is a 
ite, crystalline powder, melting at 75 C., soluble in atco 
ovoform, ether, glycerin and in 20 parts of water. It is 


non hygroscopic. possesses a bitter, aromatic taste, 


tible and mnav be advantageously administered with 
od-liver oil, malt, hypohosphites and pepsin. While 
litiseptic properties, tts chief value lies in the liberation 
nt guaiacol, partly in the stomach but chietly in the 

canal, During the past vear Butler has employed 
iration in twenty cases of typhoid fever. exclusive 
ther remedy, except the cold bath. each case runiing 
ally mild course. He is satised thet those to whom 
r was given did not have so high a temperature and 
ral svmptoms were less severe than in the other cas 


a therapeutic measure was resorted to except the cold 


( 
ile reports three cases in detail. 


‘e abstract in Journar, July 29, p. 289. 
See abstract in JOURNAL, September 25, p. 757. 
Carcinoma of Ovary and Sigmoid Flexure.—Fir-t 
the communication of Warthin in the JourNnan. May 26, 
reports a ease in which death occurred from cancer 
sigmoid flexure six months after the removal of two laree 
lar ovarian eysts. This caused a reexamination of 
ors, Which had been preserved, and it was found tiat 
Iso presented evidence of malignancy. The character 
two growths, however, was so different that PBourland 
des that no direct relation existed between them. He 
rrs the tumors, therefore, as primary coincident carcino- 
He also remarks on the case as being another example 
development of malignant growths from adenoma. 
X-Rays in Chest Disorders.—\Villiams reports an 


ba 
is 
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illustration of pneumohydrothorax and two of hydrothorax, 
as shown by the X-ray. The figures are very striking as evi 
dence of the value of these methods in diagnosis. 


130.—See abstract in JOURNAL, September 23, { 103, p. 790. 
131.—Ibid. March 26, p. 664, 

132.—See JOURNAL, September 23, { 2, p. 784. 

133. Appendicitis.—Hupps paper gives the responses to a 


series of questions sent to various surgeons, in regard to the 
necessity of operation in appendicitis, its signs and causes, 
and the proportion of cases recovering without surgery. The 
majority of these answers. which are from such surgeons as 
Senn, McBurney, Morris, Hunter MeGuire and others, agree 
pretty closely in the main, with only slight differences in re 
gard to the necessity of operation and the svmptoms of fulmin 
ating appendicitis. In only one answer is operation advised 
when diagnosis is certain in all cases of primary attacks. 
Forty-five cases are reported in brief, and the author expresses 
the opinion that balancing the lives that will be saved. and the 
suffering obviated on one side, and on the other the risk of mod 
ern surgical operations, the answer can be but one way, in 
regard to the propriety of operation im such cases. He con 
cludes his paper with letters from medical directors of various 
insurance companies, giving the latest facts as to the attitude 
of these organizations to persons who have had appendicitis. 

134. Prevention of Tuberculosis.—The article by Strueh 
is a plea for conservative views in regard to tuberculosis. and 
the necessity of building up the system as a defense. 

140. Lateral Curvature of the Spine.— The conditions of 
lateral curvature are stated by Bradford and Brackett as fol 
lows: 1. Faulty attitudes with absolute flexibility of the 
spine, aud without structural changes of ligaments. cartilage or 
bone. 2. A curved position of the spine with flexibility, except 
to a limited degree in certain portions where the normal tlexi 
bility is checked by slight structural alterations of muscles, 
ligaments. or cartilage. 38. Curves with limited flexibility of 
the spine, and with structural changes of the ligaments and 
cartilages. 4. Stiffness of the spine, the curve being fixed by 
structural changes in the ligaments. cartilages and bone. The 
treatment of the first and second of these classes would neces 
sarily be largely gymnastic, in the second supplemented by 
measures to increase the flexibility of the spine. In the third 
class, where firm structural changes exist. mechanical measures 
will be required and the diliiculties have been such as to seri 
ously tax the surgeon. The authors think, however, that in 
voung children there is hope fer relief with proper applications 
which should be fixed so as to apply. exert and maintain pres 
sure as Jong as necessary. Their paper is illustrated by figures 
of cases and appliances which they have used. Three cases are 
reported, 

141. Tubercvulosis.—Otis inaintains that with proper meas 
ures it is probable that tuberculosis can be largely eradicated 


and quotes the history of leprosy in Europe as a corresponding 


illustration. He makes a plea for sanatoria for isolation and 
treatment. and outlines a plan for the management of the 
condition and prevention of tuberculosis in a city like Boston 

142. Astringents in Intestinal Catarrh.—Noticine the 
changes in practice as regards the treatment of diarrhea within 
the last twentv vears. and the modern dependence on anti 
septics in these disorders, Meier maintains that there is <till 


a use for intestinal astringents in the treatment of +} 

144.—See abstract in JoURNAL, August 26. 9 127. p. 537 

145. Urine in Pregnancy.—Stewart reviews the work of 
investigators on this subject. See tithe 16. p. 842 

146. Uterine Cancer.—The importance of early diagnosis of 
uterine cancer is insisted on by Ashby. who points out that its 
origin is often insidious, and that it may reach an advanced 
stage before alarming symptoms appear. The early symptoms 
simulate simple functional disturbances of the menstruation, 
but hemorrhage during or subsequent to the climacteric should 
always be promptly investigated, and all forms of uterine dis 
ease not responding to judicious local treatment should arouse 
suspicion and lead to a microscopic examination. Lesions about 
the cervix should be corrected. or at least examined at short in 
tervals. When in doubt as to the cause of uterine disease, 
investigate for cancer. 

147. Faddism.—McConachie notices the medical supersti 


tions of the day, and points out the methods of cure of disease 
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and its limitations. He believes that we should teach the pub- 
lic these facts and in this way correct the growing tendency to 
superstition and fads. 

148. Medical and Surgical Treatment.—Platt notices the 
lack of details as to treatment in modern medical works, and 
deprecaies the fact. 

149. Demonology in Medical Practice.—Kiernan notices 
some modern medical superstitions, including “Christian 
Science,” Dowieism, ete., and attributes them to the influence 
of commercial conditions, raising individuals of a low grade of 
culture to comparative affluence. Thus these superstitions 
ostensibly appear in the higher ranks of society. 

FOREIGN. 
British Medical Journal, September 2 and 9. 

Bacillus Diphtheriae in Milk. J. W. H. Eyre.—tThe au- 
thor reports on examination of the milk in an epidemic of 
diphtheria which occurred among the inmates of a large 
school, receiving its milk-supply from one source. He gives 
the details of his experiments, the results, staining reaction, 
and culture character of the germs found, and shows that the 
typical appearance of the diphtheria bacillus was clearly 
recognized. 

Early Decay of Teeth in Britain. James Cantiie.—tThis 
author calls attention to a condition of things which we had not 
supposed was so prevalent in Great Britain as in this country, 
but it appears that the children’s teeth in Her Majesty's do- 
minion are suifering more at the present time than was former- 
Iv the case. He believes that the cause is to be found in deti 
cient and artificial feeding in infants. This causes abnormal 
development of the jaws, which is the source of nasal abnormal 
ities, and the arched jaw, which is coming to be so common, is 
produced within the lirst twelve months of infant life by ab 
normal feeding. The early decay of the teeth is one of the 
symptoms of want of care of the infant. He calls for a com- 
mission of the British Medical Association to investigate the 
subject, and to ask for the co-operation of the Americans, and 
probably also the Germans, French and Italians in this matter. 

Frequency of Sick-Room Infection in Typhoid Fever. 
Hereerr Beex.—-The observations and deductions of this paper 
are derived from 206 cases of typhoid fever observed by the 
author during the 614 years ending September, 1898. He in 
vestigated all the probable cases of typhoid among these pa 
tients and tabulates them. Ie finds that 13.5 per cent. of the 
cases investigated were certainly due to sick-room infection. 
Other cases were probably due to this. but he prefers to 
exclude them from his percentage as not being absolutely 
Hlis conclusions are that sick-room infection is more 
common than is ordinarily supposed, and that its dangers do 


proved. 


not receive the attention they deserve. It is much more com- 
mon in the small crowded houses of the poor than in the large 
dwellings of the well-to-do. 

Prolonged Standing and Women’s Diseases. Sruarr 
NateNe.—-The author has here prepared tables showing the 
effects of prolonged standing in the production of gynecologic 
disorders, and concludes that 7 per cent. of unmarried shop 
girls only come for medical attendance, but 40 per cent. of 
married women who have been shop girls come under medical 
attention at a very carly period in married life, namely, most- 
ly under 30 years of age. Out of the 7 per cent. of single 
women, 3 per cent. come with diseases special to women,and out 
of the 40 per cent. of married 21 per cent. with the same class 
of disease, so that we have a clear 30 per cent. who are or have 
“Why 
should there be,” he says, “comparatively such a small per- 
centage of single girls in actual employment under treatment, 


been shop girls, suffering trom these special diseases. 


and such a large percentage of married women? This looks 
very extraordimary at first sight, and seems to somewhat min 
imize the importance of the position I have maintained. A 
moment's consideration will, however, put this right. The girls 
in work are, as a rule, kept busy from morn till night: they are 
young and have not vet exhausted their energies: they have 
little time to rest and no time to complain. Parents and 
masters are alike frequently unobservant of the early symp- 
toms of exhaustion and overwork. The girls themselves are 
anXious to work; they like to be considered strong, the world 
is before them, and much brighter if they look or pretend to be 
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healthy. They are much more likely to form a sjitabj, 
‘match’ if they are strong, and therefore they go on, and oy) 
the 3 per cent. come for advice and assistance who can go on yy 
longer. Now, with regard to the 40 per cent., the alarming) 
large proportion of 27 who suffer from special uterine yy) 
ovarian disease shows emphatically that it is no chance illnes 
but that it must be a regular and frequent consequence of soy, 
condition of their daily work. One of the conditions. and | 
have no hesitation in saying it, one of the most potent. is t)) 
long period of standing and hanging about on their feet.” 

Psilosis or Sprue: Its Relations to Other Forms o 
Tropical Diarrhea and Its Treatment. GkrorcGe Thin, fy 
WarRD HENDERSON, JAMES Watson, W. J. BUCHANAN ay) 
others.—Thin takes up the subject of psilosis or sprue. whic) 
includes, according to his view, a considerable range of tropic! 
diarrheas. Following, Henderson takes up the classification oj 
cases, pathology and treatment, and Watson reports a case ay) 
considers the treatment. Buchanan's views are as follows: 
Primary or protopathic sprue is common among natives oj 
India. 2. Secondary sprue following on a, dysentery; 6. acut 
enterocolitis or enteritis, is common. 38. Incomplete or a, 
rested sprue is probably very common. 4. The condition kno 
as “famine diarrhea” is essentially the same in its symptoms 
and ultimate results as sprue. 5. In many cases of chronic ye 
lapsing dysentery, a condition strongly resembling fully. 
veloped psilosis is met with, and characteristic frothy pulty 
ceous diarrhea alternates with the dysentery. In the discussio; 
following, Dr. Manson said that this condition is not to be 1 
garded as one disease, but as a variety of diseases with a s ries 
of common symptoms. There was no exclusive treatment, an 
there would not be until its etiology was known. The gen y, 
principles, however, were the same for all types, that is, plivs 
ologie rest, rest in bed, warmth and simple diet. Dr. Sambi 
does not agree with Dr. Thin in recognizing two separate vari 
ties. He thinks much importance should be given to 
geographic distribution, which separates it from = dysent: 
and hill diarrhea. 

Insects, Arachnids, and Myriapods and the Propaga 
tion of Infective Diseases of Man and Animals. (iron 
H. F. Nurraty.—tThe part played by insects in the dissemin 
tion of disease is summarized by Nuttall, who classifies them | 
Among the diseases pir 
sively carried by insects, we have anthrax, plague, typhoi! 


two groups, the passive and active. 


fever, cholera. vaws, etc. In most of these cases flies have bee 
the transporters, but ants and other insects may have thie 
share. The active transmission of disease through the agence 
of insects that may act as intermediary hosts and convey tli 
disorder by being passively eaten, or actively by their bites. ar 
numerous, and he gives quite an extensive table of these form: 
The animals that may act as definite hosts of the parasite i! 
clude many of our domestic animals as well as the houseliol: 
pests, rats, mice, beetles, bugs, ete.. and the intermediate los! 
are equally numerous. 

Hemoglobinuric Fever and Paludism. W. H. Srarskant 
—After reviewing the nature, distribution, symptoms and et! 
ology of blackwater fever, the author says: As far as oi 
knowledge at present goes, it would seem that: 1. Blackwwate 
fever is only found associated with malaria. The circumstances 
under which it occurs, or which appear to be propagating fi 
tors. would indicate this. 2. Blackwater fever is not simp! 
malaria, but a distinct disease, possibly malarial ino natu 
due probably to an organism having a specific action, or one ol 
peculiar intensity, in giving rise to great blood destruction 
Quinin is not the cause of true blackwater fever, althou! 1! 
certain cases it may aggravate it. 4. Quinin has been di- 
tinctly beneficial in this malady; to what extent is uncertial! 
but with mixed malarial infection, or in warding off subseqten! 
malaria, it should be given a foremost place. Few, indeed 
would care to omit it from their medicinal equipment. [1 tl 
main these cenclusions were supported by those who took 
in the discussion. 

Thermic Fever (So-Called Siriasis), With Special Refer 
ence to Its Alleged Microbic Causation. KENNETH \I\ 
LEoD, C. M. Gites, L. W. SamBon, Patrick MANSON and ot ler 

-In opening the discussion on thermie fever, Macleod «ue> 
tioned the parasitic action of microbes in this condition aq !ai 
been suggested by Sambon. He criticizes his argument and 
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ains it as reasonable that fatigue of the heat-regulating 


088 conters, as well as to the heat-dispensing agency, is an 
essential, or the essential, factor in the production of thermic 
fever. Sambon in reply repeated his argument, referring to the 
micro organism of Cagicol and Lapierre, though he has not been 


able himself to confirm it. He alludes to the geographic distrib 
ution of sunstroke, claiming that in some of the hottest parts 
of the world it does not oceur, and holds that the theory at 
tributing the disease to heat alone is purely hypothetical, and 
does not agree with post-mortem findings. The only theory 
that fully covers the natural history of siriasis is the parasitic. 
He quotes Van Giesen, that there is no other interpretation 
open, as to the significance of the acute parenchymatous de 
veneration of the ganglion cells of the nerve-centers, than the 
action of a toxie substance in these cells. Manson supports 
Sambon. while Wood, Watson and others take the opposite 
view 
Lancet, September 9. 

Recrudescence of Plague in the East, and Its Rela 
tions to Europe. W. J. Simpson.—The author. after review 
ing the history of European invasions of the plague, considers 
the present one rather a pandemic than an epidemic and pos 
sessing What other plague epidemics for the last 200 vears have 
lacked. the quality of diffusiveness, which defies the precau 
tions hitherto used against its progress. The present commer 
cial conditions are favorable to its diffusion, but fortunately 
we are better prepared with preventives, especially the Haffkine 
seruun. 

Mediterranean or Malta Fever, with Special Reference 
to the Specific Agglutinating Suhstances Which Make 
Their Appearance in the Blood in the Course of That Dis 
ease. (. Birr and G. LamB.—This paper is rather an ex 
tensive one. The authors describe the biologic character of the 
micrococcus, the effeet° of specifie serum on it, and the ap 
pearance, etiology and significance of the agelutinating sub 
They hold that 
an abundance of agglutinins seems to be a favorable indication, 


stances in the blood as an aid to prognosis. 


their decrease justifies caution in prognosis. They also 
quote, as giving the same findings and results, the memoir of 
Courmont of Lyons, 


whi 


Medical Press and Circular (London), September 6. 
Albuminurie Retinitis. Savwturern Wersr.—-West 
this communieation to a conclusion by summing up the facts 


brings 


Which he thinks justify the drawing of a sharp distinction 
between the two forms of albuminurie retinitis, the degener 
ative and the exudative. He says they stand in strong contrast 
with each other in the following respects: 1. Of the forms of 
disease with which they are usually associated; the degenerative 
With granular kidney, the exudative especially with parenchy- 
matous nephritis. 2. Of their nature and cause: the exudative 
being inflammatory and prebably toxic in origin, the degener 
ative consequent on vascular changes and more or less mechani 
cul in origin, 3. Of sight: for the exudative, even in extreme 
lormis, nay recover, with little or no defect of sight. but with 
the degencrative, if there is any impairment of sight. it is usu- 
ally progressive. 4. Of diagnostic value: the exudative being 
an interesting by-phenomenon of chronic parenchymatous ne- 
plritis, an affeetion the existence of whieh is obvious enough. 
While in granular kidney the degenerative often makes the 
diagnosis certain in cases which have been hitherto obscure. 
» Ol risk of life; for while in both cases it indicates a erave 
fort of renal disease which may of itself prove fatal. in gran 
war Kidney it indicates in addition all those dangers to which 
terial disease exposes the patient. He thinks, therefore, 
the distinetion is not only justified by the facts. but ex- 
Pees nany of the apparent contradictions which are made 
by different authors. 
Alcoholism in Its Relation to Heredity. (iro. Ancu 
‘ALi Netb.—The author reiterates here his well-known views 
the racial immunity produced by alcohol. He claims 
htces and nations crave for alcohol in inverse proportion 
ci past familiarity, and that the plen of abolishing drink 
lestroy the immunitv and in time produce aggravation 
temperance and its eflects. 
" Practitioner (London) September. 
Un Achondroplasia. Wittiam Turner. ~Achondroplasia 
name here given to a condition having seme of the pe- 
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culiarities both of fetal rickets and of cretinism. The title, 
however, is criticised, as it gives the idea of there being no 
growths of cartilage cells. while the reverse is the case, but 
it is not in such a direction as to increase the length of the 
bones. The essential change, according to those who lave 
studied this condition, Shattock, Barlow, Ziegler and Kaufman, 
is located at the line of ossifying cartilage where the epi- 
physis joins the diaphysis. Here the cells are altered in size, 
shape and arrangement, becoming larger and more spherical, 
while the columnar arrangement is deficient or altogether lack- 
ing. There is, therefore, no attempt at the formation of prim 
ary bone areole, and consequently no increase in the length 
of the diaphysis. With this there is a fibrous ingrowth of 
the periosteum between the epiphyseal cartilage and the ad 
jacent diaphysis, completely preventing the possibility of the 
cartilage cells developing into bone areola, and there is some 
times non-union of the diaphysis and epiphysis during life. 
Together with these chanzes there is a premature synostosis 
of the basi-occipital and basi-sphenoid, so that the growth of 
the base of the skull ceases and the depressed condition of the 
bridge of the nose, always present at birth, persists. The 
bones of the calvarium are not impeded in their growth, and 
the skull is comparatively larger than usual. With these 
changes there is also thickening of the long bones, and some 
times beading of the ribs. The pelvis is always deformed and 
small, and there invariably is lordesis. The cause of this 
change in the cartilage cells is absolutely unknown. and no real 
cause can be given for the disease. The paper is well illus 
trated with pictures of the patient described and skiagraphs 
of the deformity of the bones. 

Occurrence of Rheumatic Fever Without Arthritis. (©. 
O. HAWTHORN. 
poison may produce pyrexia without the arthritic symptoms 


The question as to whether the rheumatic 


is here discussed, and the author reports a case which he con 
siders illustrative. The diagnosis was not at all clear during 
the febrile state, but later, when the temperature was sub 
normal, arthritic svmptoms appeared. 
thorities who support the view that rheumatism may oceur 
Without arthritic disturbances. 


He quotes various au 


Australasian [ledical Gazette (Sydney, N, S. W.), July 20. 

The Epidemics of 1I8?8. WaALtrer Serncer.—The author 
reports his experience with two epidemics of measles and ru 
bella, 231 cases of the former and 147 of the latter. Of his 
measles cases, 28 were adults. and 7 of these claimed to have 
had it before. In 29 instances, second attacks were claimed in 
children, and 13 of these he had attended at their first. in 1893. 
Krom his limited 
sVinptoms 


He has no notes of second attacks of rubella, 
experience, he would say: that the signs and 
ascribed to measles and rubella are common to both: that anys 
of them may be absent or modified, and that in measles thes 
are more prolonged and of more severity: that measles or ru 
bella may be expected to confer immunity against itself. but 
does not invariably do so: that second attacks of measles in 
children are milder than the first: that Duke's law is conse 
quently not absolute, being subject te limitations which are 
as vet imperfectly understood. Influenza has been endenie, 
and for seven vears he has seen it everv week. For diagnosis he 
has been led to place most reliance in the sign of Faisan. a 
sort of opaline film on the tongue. which can not be removed, 
though sometimes obscured by fur. \) puzzling complication 
of the ordinary variety is the onset of hepatic congestion and 
severe gastro-enteritis twenty-four hours after apparent con 
valescence. He found Ja grippe not only predisposing to othe 
diseases, but also to itself, and his patients suffer from severe 
successive attacks rapidly tollowing each other. 
Observations on Ether Anesthesia Preceded by Admin 
istration of Morphia and Atropin Hypodermically. \\. 
C. McCLeLnanp and L. H. I. Harris 
these authors, with the administration of morphin and atro 


The expel lence of 


pin hvpocermically, before ether anesthesia, in 100 cases taxen 
as they came, rejecting only those that proved te have albumi 


nuria, lead them to the following conclusions: 1. The pa- 
tient’s nervous svstem is quieted. being rendered more sus 
ceptible to the influence of ether. 2. The patient becomes 


anesthetized in a very short time, on an average in less than 
four minutes: only a smail quantity of ether is required to 


produce and to maintain the anesthesia. 35. Salivation is the 
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exception and practically never occurs. 4. The patient breathes 
tranquilly and regularly. 5. The atropin exerts its action on 
the heart as a stimulant, and thus the patient is less liable 
to shock following the operation. 6. Should the patient in- 
advertently come out during the operation, or just before its 
termination, there is no straining or tendency to vomit. 7. 
The patient generally emerges from the anesthesia in a gradual 
and tranquil manner, and seldom complains of pain, sleeping 
quietly for several hours. 5. The tendency to nausea and 
vomiting after the operation is greatly diminished, and when 
present is very slight and does not cause much distress. 9. 
No deleterious after-effects appear to follow this method. 
Intercolonial Medical Journal, Australasia (Melbourne), July 20. 

Management of Injuries to Lower Epiphysis of Hu- 
merus. R. Hamitron Russevi.—The principal features of 
Russell's article are his condemnation of the angular splint, 
which he considers a chimsy, uncomfortable and stupid appli- 
ance. Tis method to treat injuries of the lower humeral 
epiphysis is that of the Inte Mr. Syme of Edinburgh. The 
fragments are brought into good position, by gentle traction 
of the forearm, held at a right angle, with counter-pressure 
of the flexor surface of the humerus. A pad of lint is applied 
to the front of the humerus. and another small pad over the 
olecranon. A strip of strapping to keep the pads in position, 
and a figure-of-eight bandage over all completes the retentive 
apparatus. It is essential that the arm be retained altogether 
underneath the clothing. No splint is required. He claims 
that this arrangement, if applied with moderate dexterity, 
meets all the requirements. After four weeks the arm is 
released and gently put into the sleeves, and passive motion, 
which is another measure he strongly condemns, is never em- 
ploved, The cases to which he refers appeal to be mostly in 
‘hildren, 

Journal de Medicine et de Chirurgie (Paris), Ixx, 15. 

Syphilis Contracted After Sixty. Lesarp.—Untreated 
syphilis contracted after 69 vears of age is almost always fatal, 
Thirteen observations, reported by Lebard, indicated that the 
incubation is longer, cicatrization extremely tardy, adenopathy 
very voluminous and diffuse, and extragenital chancre un 
usually frequent. Emaciation, asthenia and anorexia appear 
with the secondary period, with frequent nervous and psychic 
disturbances, iritis and cutancous manifestations. The ter 
tiary period follows closely, and gummata are not intrequently 
observed during the first year. Treatment should be exception 
ally prompt and effective, sparing the stomach. Lebard en- 
dorses Gaucher's subcutaneous injections of benzoate of mer 
cury, 1 to 2 eg. a dav, 


local treatment. 


potassium iodi! given early and careful 


Presse Medicale (Paris), August 30 and September 6. 
Tabetic Laryngeal Paroxysmal! Attacks. 
Forty patients with tabes were examined in reference to the 


Toucnue. 


Prequenes ot larvngeal attacks and their relation to visceral 


| 


attacks or crises. as the Fr: neh eall thems. it was found that 


more than one-fourth were affected with them. The intensits 
was Variable, ranging from fatal suffocation in one to a few 
pertussis-like coughs. An isolated larvneeal crisis was rare. 
It was usually associated with a gastrie, very rarely with an 
isolated diarrheic. crisis: usually with a gastrie crisis associ 
uted with a rectal and diarrheie on 

Social Danger of Syphilis. Fournier.--in this address. 
presented to the Intemational Prophylactic Conference at 
ussels, Fournicr paints the picture of the damage inflicted 
on individuals, families, children, children vet to be born and 
children’s children, in the blaekest colors and asserts the un 
questionable right of society to protect itself against this 
scourge, to protect the innocent and those who do not care for 
protection, but who must be protected because of the contagion 
from them of others who do not expose themselves. “It is the 
right of SOcTELY, it is the duty of society.” 

Social Danger of Gonorrhea. Nerisser.—This address. 
similar to the above, urges the necessity of educating the public 
to the dangers and significance of venereal affections. “If 
physicians and the public only utilized what science has estab 
lished in regard to them, individual protection would be more 
effective than all legal and administrative measures in’ pre 
Venting their propagation.” 





Jour. A. M. \ 


Progres Medicale (Paris), September 2, 

Typhoid Fever at the Bicetre Hospital. Bourneyjiip— 
An epidemic of twenty-one cases. occurring among thie dijo; 
children at Bicetre, was noticeable on account of the mortality 
—six deaths—and the peculiar state of excitement —\ hic 
marked the disease instead of the usual stupor; the idiot 
seemed to acquire increased mental powers; also the predomiy 
ance of pulmonary symptoms masking the gastrointestinal, ay) 
the difficulty of diagnosis where the tirst symptom to call at 
tention was the lack of appetite, no details being obtsinal), 
from the subjects. Another feature of the epidemic was thy 
seven patients were epileptics, and all seizures were suspend 
during the disease. This inhibiting effect has persisted sine 
recovery, only one or two attacks having been noticed since \) 
all. 

Revue de Gynecologie (Paris), August, 

Solid Tumors of the Ovary. [L. DAnriGgues.—-Amopy thy 
general conclusions of this comparative study of these nev 
plasms, from the literature, classiiied as fibroma, sarcoma an 
their mixed forms, and cancer or “massive and medulla 


epithelioma” we note that the malignancy inmereases With the 


frequency and also with the age of the subject. Tereditar 
neoplastic antecedents seem to be rare; when encountere| 
there was no similitude between the nature and site. Bilat 
ality increases with the malignancy: fibroma is usual! 

lateral, while cancer is almost invariably bilateral. A) |not) 
appearance usually coincides with malignaney, also a deo 
red or violet color. The hematie color of the ascitic thd 
another characteristic of malignancy. 
consistency ; sarcoma more resistant. 
woody, although friable. 


Fibroma is of a soli 


the ovary explains the variety of neoplasms which deve 


from it, and the transformation of one kind into arotl 
Generalizatien is rarer and Jess rapid with sarcoma, and 

not follow the lymphatic route, like cancer, but occurs at 
distance and more scattered. 
observed in wounds of laparotomies for extirpation of cane 


plead for its inoculability, end impose extreme caution on th 


surgeon not to allow any of the cancerous matter to con 
contact with any cut or denuded surface. 

Mechanical Seismotherapy in Gynecology. I. Jayii 
This new term is derived from the Greek word for earthiquak: 
meaning to express treatment by rapid regular vibration- 1 


parted to a part of or the whole body—an improved kind o! 


massage, simpler and Jess fatiguing, and free from th 
advantages of manual massave of the vagina. 
of tumors or suppurations of the uterus or adnexie, it 
found an excellent palliative treatment, reducing conge-ti 
and intestinal atony, favoring the circulation in the int 
and favorably alfecting the local and general nervous ~ 
Phirty six Gbservations and the -mall electric apparatt 
deseribed in detaail. 

Abdominal Migrations of Abscesses of the Live: 
Fontan.—An abscess on the point of migrating into 
domen usually forms an arching protuberance along thi 
margin of the liver, elongating dewn into the abdomen 
perihepatic friction lias disappeared ; edema of the w 
tends over the abdomen: pus obtained by pancture is wl! 
gravish instead of chocolate. As a general rule the a 
must hug the lower limit of the thorax, corresponding 
normal position of the liver, as after operation it usua 
cedes to its normal position, and it is very important to 
tain the parallelism between the wound and the organ, 
mote drainage, ete. The migrating pus shows a tender 
follow the anterior abdominal wall, and in one autop> 
hepato-peritoneal abscess extended across the abdomen 
crural ring, like a vase, broad top and bottom, entirely in! 
of the intestines. [If diagnosed in time, intervention 
have been casy and eifective. Another case had pain 
umbilicus: palpation of right side of the abdomen extr 
painful but no marked “doughiness.” bilious vomiting. > 
fever, and a history of sudden pain two months before 1 
right iliac fossa. During tropical dysentery, two vears bi 
there was pain in the liver, but hepatitis was not suspe 
Appendicitis was diagnosed. The operation showed the 
toneal cavity, especially in the small pelvis, full of yellow 
which had emigrated along the colon from a focus in. th 


Cancer is hard, atmos 
The variety of tissues constitut ny 


The grafts of cancerous tis 
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‘ Surgical Intervention in Hysteria. \. 


* al 
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~pect of the liver. When the abscess opens into the 
does not evacuate all its contents and still 


e the liver 
even if the intestine has healed over at 


an oper ation, 

of juxtaposition when the liver has retracted. In 
_ox the contents of the intestine back up into the liver 
i! duce severe infection. In one of his observations ihe 
oth liver amd intestine gangrened, requiring marsupiali 
vido anoanus in the hypochondrium, The recovery de 
tes that these can be successfully operated on 


” 7 : .. Migration into the stomach is so grave that 


rows. 





Cases 
menace of it requires operation, as When an abscess 
causes vomiting. 

This communi- 


. 6 iver presses on the stomach and 
Es Value of Electro Hemostasis. JACOBS. 
deseribes the use and results of Skene’s electric forceps, 
oceribed in the JOURNAL, Xxxii, March 4, 1899, p. 490—and 
cpous tests whieh have brilliantly contirmed all and more 
the American surgeon claims for this new method of 
Centralblatt f. Chirurgie (Leipsic), September 2. 

Improved Technic tor Ensurine Good Weicht-Bearinz 
Brer.—lIt is gon 
lone 


method—retaining a living 


insures the best stumps. but 


dap for the base of the stump- 


the double amputation required has deterred many surgeons 
from adopting it, although time and experience have con 
firmed its eveat value. He now deseribes a modification which 
bviates the necessity of the two amputations, the cutting of 
the hone flap and the amputation being all performed with one 


yeep of the saw. The cutaneous incision is the same as de 
seribed in his original communication, in No. 31, 1897, starting 
very high on one side and brought down very low on the other, 
1 ‘lap thus formed turned up eon the leg like a high collar 
The bone tlap is then cut out, using a 
strong. slightly modified THelferich bow saw, the span very 
wide and high, the blade not wider than 3 mm. from the tip 
of the teeth to the baek, and inserted in the bow almost at a 
right angle to its plane. In making the first transverse in- 
cision—the depth corresponding to the desired thickness of 
the bone flap, and the distance below the turned up skin flap 
corresponding to the area of the base of the stump to be covy- 
ered—the bow is held sloping to the left. When this is com- 
pleted the blade is turned parallel to the surface and the bone 
flap is sewed up nearly to the base of the skin flap, with the soft 
parts left projecting on all three sides of the bone flap to afford 
i vood hold for the stitches. A wedge is then inserted under the 
bone flap. and by slanting the bow to the right the upper end 
of the hone flap is cut across one line with the first incision, 
approaching the surface and = stopping just short of the 
periostenm, the final connection of the bone broken by prying 
The end of the blade of the saw is then 
which brings it 


oma woman's jacket. 


up with the wedge. 
transterred to a hole just bevond. 
into the same plane as the latter, 
cross just above the bone flap and below the turned-up skin 


in the bow, 
and the entire lege is sawed 


lap. The four-sided bone flap is then brought across the base of 
the stump and sutured to the soft parts, and the skin flap 
brought down over it from the other side and titted over the end 
of the stump, the operation completed by a short transverse 
hire of this Hap a little distance above the end of the stump. 
Deutsche [Medicinische Wochenschrift (Berlin), September 2. 
SANDER.—.A) man 
** presented the clinical picture of intestinal occlusion, and 
woman, that of perforating peritonitis. Each 
operated on and everything found normal, the first undergoing 
Operation twice and the second four times, until it: was sug- 
vested to tattoo “Beware” on their abdomens. Sanders thinks 


zl Vo o 
une Was 


that such mistakes could be avoided by more careful search for 
ivsterie antecedents. In the observations reported, the lack 
“! proportion between the pulse and the fever, and also be 
tveen the general appearance and the severe symptoms, the 
hamid changes in the syinptoms, their severity in the presence 
Ol the physician and subsidence in his absence, combined with 
‘ 


Wnces of nysteria, should have warned against intervention. 
a also notes the “elective” character of the vomiting, and 
tat Preise: can be caused by voluntary swallowing of air. 
‘lasses hysteria as a form of degenerative psychosis with 
‘NY points in common with the severer forms. Hospital treat- 
ut is diréetly injurious. The patient should be in a “closed 
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and all his complaints systematically ignored 


treatment, 


establishment” 
and attention diverted, 
tion and faradization later. 

Partial Substitution of the Cornea 
ence with nearly a thousand patients in the last fifteen years, 
with ulcerative perforations after ulcerations, 01 
after removal of fresh or old prolapse of the iris, fistulie, 


sugges: 


Witn general tonic 
KUHNT.—An exveri 


processes, 
kera 
toceles, incipient partial staphylomata, injuries with or without 
an opening into the inner eye or after various operations, all 
treated by applying a flap of the bulbar conjunctiva with o1 
without a stem, as the substituting plastic material, enables 
Kuhnt to aflirm the extreme benetits derived from this simple 
and sometimes part 
The flap is 
e-enforeed 


process. ‘The shape of the eye is retained, 
of the vision. 
sometimes left 
with a second flap. 
case of an 


even after severe injuries or lesions. 
attached at both ends, 
freshening the edges of the wound before 
after 
success IS) Surprising. 


sometimes 1 


covering it. In ulceration, evacuation and 


cleansing, the Hap i3 applied, and the 
Pain disappears and healing is complete in five to seven days, 
after whicu the flap gradually vanisnes, finally leaving nothing 
but a kind of pannus tenurs. 

Muenchener Medicinische Wochenschrift, September 5. 

New Problems in the Pathology of the Cell. bk. Al 
Brecut.—-Further Albrecht’s an 
nouncement of the ihuid character of the cell: that the nucleus 
as well as the nucleolus of the immature cell, also the mature 
the segmentation nucleus and the nuclei 
all drops of fluid in a likewise fhiid cell 
properties peculiar to flnids. and 
conclusion follows thet all physi 


investigation has confirmed 


nucleus of the ovuin, 
of the blastomeres, are 
body. They all have the 

these properties alone. The 
ologie alterations in the shape of the cell must 
laws of ilnid bodies, 
unmixing, such as we might imagine if we 
to restore, to its original form, the drop of fat saponified snd 
dissolved in an alkaline solution. It is evident that various 
different elements in the cell differently, 
from and cold 
action of 


be inter pre ted 


according to the processes of mixing and 


ete; &. .. were nble 


causes will aifect the 
and numerous experiments 
blooded animals, suddenly heated or exposed to the 
diluted acids, showed a production incide the cell et a moder 
ate number of tiny granules. 
however, whether this fractional precipitation of 
stance corresponds to the albuminous 
combinations in the cell, and 
regress or not, that is, whether they are 
partial necrosis. The direct picture, as well as 
the microchemical reactions, establish that at least a large part 
of the contents of the cell in cases of fatty degeneration, 
“coagulation necrosis,” and albuminous degeneration of cloudy 
swelling, are coagulated bodies in the physiologic chemistry 
The question then arises: Is coagulation necrosis a 
merely 


with cells warm 


It is impossible to determine, 
living sub 
substance or to more 
whether these chan ves 
localized 


complex 
lesions o1 


microscopic 


sense. 
coagulation, or is it 
a necrosis with consecutive, post-nortal accidental coagulation % 
Whether we regard the cell as a living element or an agglom 
its complete physical. interpre 
knowledge of 


necrosis of the cell from or with 


eration of chemical substances, 
tation must from the 
nature. The first and foremost question is, therefore, the “ag 
gregate condition” of the mass. To determine this by objective 
methods is the most important task of eyvtophysices for the 
future. 


proceed premises of our 


Wiener Klinische Rundschau, September 2. 
Parenchymatous Keratitis in Acquired Syphilis. F. 
Rouniceck.—While specific treatment is unmistakably effec 
tive in this affection with acquired syphilis. mereurial imune 
tions have no effect on congenital 
are not applied to children in Deyl’s clinic 


cases. and hence inunetions 
Roubieeck reports 
from. the 


several observations which differ in several points 


schema established by Valude: he claims that in ease of ac 
quired syphilis the keratitis is unilateral, 
of the observations; also that the pain is less than in congenital 
with no lachrymation or shrinking from light, 
the reverse of what was observed in another case. But the ob 


disproved by two 


cases, which was 
vasenlariza 
tion with acquired syphilis, and the fact that the cloudiness of 
the cornea commences at the edge with distinet cloudy patches 
which slowly With congenital syphilis the 
tongue-shaped patches of cloudiness soon spread over the en 
tire area of the cornea. Many cases of the affection with ac- 


servations confirmed his other points: the lesser 


merge together. 
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quired syphilis have probably been included with the congen- and others, with a medicolegal symposium on expert testimony. ) 
ital, especially in children, as we are apt to forget that children In addition the program announces a large number of mis. ~ 
can acquire syphilis. Roubiceck considers it almost impossible — cellaneous papers by leading practitioners, and a reception op rd 
to distinguish between interstitial keratitis from acquired or — the evening of October 25, to Dr. W. W. Keen, president of the fluc 
congenital syphilis. as experience has shown that Hutchison’s | AMERICAN MEDICAL ASSOCIATION. of 
stigmata can occur with acquired syphilis. Fournier advises Executive Health Officers of Ontario.—The fourteentis ay, of | 
the following questions: syplalis in the family; do the parents ual session of this association met in London, Ont... So ‘ ati 
acknowledge it; syphilitic stigmata on them: occurrence of tember 13 and 14, Dr. McRae of Guelph, the chairman, 4 end 
abortions, premature births. eclampsia and convulsions, bear- siding, and Dr. J. J. McKenzie, Toronto, acting as secrets, wr 
ing in mind the possibility of lead and tobacco intoxication, as 4 large number of the health officers from all over the province ‘i 
women in tobacco factories abort regularly. were present. Dr. J. J. McKenzie, bacteriologist of the Pro, | 
Zeitschrift f. Hygienie u. Inf. (Leipsic), xxxvi, 2. vineial Board of Heaith, read a paper on the “Odors ot Watey ren 
Blackwater Fever (Hemoglobinuria). KR. Kocu.—A Supplies,” and after that had been fully discussed, read anothe; al 
; large number of observations (41) are reported, which sus- prepared by Dr. McDonald of Hamilton, on ‘Tuberculosis in wa 
44 tain Koch's previous assertions that blackwater fever is an Cattle.” This paper elicited a very interesting and animate; ist. 
acute intoxication with quinin, in persons who are naturally — discussion, several of the members differing as to the amount ure 
peculiarly susceptible to this drug or have acquired this idio- and also the causes of this disease in Canada. On the morning did 
synerasy from malarial infection or the continued use of it. of the second day, the delegates visited the asylum for insane. | 
One observation is particularly interesting: a person who had — and inspected the sewage farm in operation there; afterward to 
always taken a gram of quinin withont inconvenience, became papers were read on “School Ventilation,” by Mr. A. B. Shantz ku 
so sensitive that finally a half, a quarter or a tenth of a gram — of Caledonia; “Anthrax,” by Dr. W. T. Connell, Kingston, and tw 
induced the typical attack of blackwater fever—chill, hemo- — one, “Sewage Disposal,” provoked a long discussion which oe. col 
globinuria. He does not attempt to explain why this fever is cupied the major part of the afternoon session. ail 
frequent in some localities and rare in others, and adds that eae a eae bo 
hemoglobinuria has also been observed in connection with the AMERICAN ASSOCIATION OF OBSTETRICIANS Anp fol 
administration ot phenacetin, natrium, salicylate, antipyrin GYNECOLOGISTS. di 
and phenocol. Abstract of Proceedings of Twelfth Annual Meeting, Held ai he 
‘Gazzetta degli Ospedale e delle Clinische (Milan), August 27. Indianapolis, Ind., Sept. 19, 20 and 21, 1899. til 
Prognosis of Hydrophobia Complicated with Albumin- FIRST DAY—-MORNING SESSION, to 
uria. G. Graziani.—-A number of experiments on rabbits, and The Association convened in the Century Club Rooms of th do 
personal observations, have shown that the congestion of the Denison House, under the presidency of Dr. Edward J. Il, of lo 
kidneys with the other organs leads to albuminuria by the Newark, N. J. 
action of the virus on the renal lesion, and when this has oc- An address of welcome was delivered by Mayor Taggart, al 
curred the antirabic treatment is powerless to arrest the dis- Which was responded to by the President. th 
ease at this stage, and the prognosis is exceedingly grave. After the transaction of routine business in executive session ) 
Injections of Phenic Acid in Tetanus and Erysipeias. the reading of papers was proceeded with. re 
S. PAscoLeT?tE AND S. Teresi!.—vThe first writer describes two THREE RARE CASES OF KIDNEY CYSTS. tu 
cases of tetanus cured with Baccelli’s subcutaneous injections Dr. JAMES F. BALDWIN, Columbus, Ohio, reported thes th 
of 1 to 2 per cent. solution of phenic acid. The other describes — cases: lo 
his successful treatment of four cases of generalized erysipelas CASE 1.—EHnormous Hydronephrosis Simulating Ovarian ql 
with similar injections at a distance from the localized lesions, Cystoma. The tumor in this case filled the entire abdomen W 
Both comment ‘on the tolerance of subjects with tetanus and and entered the true pelvis, pushing the uterus to the left. ” 
erysipelas for large doses of phenic acid, and its prompt in- The patient was unaware of the existence of any tumor, but 
fluence on the pathogenic agents and their toxins. which they thought that she had been getting stout for two years. Ther st 
ascribe chiefly to a modification of the soil. was no history whatever of any disturbance about the kidney He 
Nord Medicale (Lille), September 1. The enlargement was much more marked on the left side ot ti 
Vulvar Edema and Gangrene in the Puerperium. V. the abdomen. At the operation the tumor was found to ‘x . 
BuR.—In one of the observations described. the enormous  ydrenephrotic, of the right side, and with entire destruction th 
edema was the classic albwninurie type; in the other, its exrly of all kidney tissue. The bivod-vessels had 80 far disappeared p 
appearance, the coexistence of twin pregnancy, and the absence that the only pedicle was vais enormously distended ureter ce 
of albuminuria indicated that it was due to compression. Both sembling a piece of smal! intestine. The eyst, which was 1% 0 
cases were searified and gangrene ensued. The first died, the trocolic, was enucleated without special difheulty, and reco if 
other recovered. Bud adds that rest and milk dict may relieve | ¢TY Was uninterrupted. 
the albuminurie type, but not the other, and warns that seari- Case 2.—This was a large paranephric eyst containing about 
fication should only be done in case of extreme necessity and one and a half pints of straw-colored fMuid resembling urine c 
the resulting wounds closely supervised. The cyst wall was exceedingly thin. but was successtulls : 
enucleated and the cavity closed with temporary draiticx 
mi ‘eee Ilealing occurred by first intention. : 
Societies. CASE 3.—/lydronephrosis of a Retrorecta!l Congenitally iis ] 
placed and Sarcomatous Kidney. This tumor filled the pelvis. 
4 a3 a pushing the uterus up and pressing so firmly on the urethra as 
eee rier ay a si oeeapeeran mae to necessitate the use of a catheter. The rectum was so pre=sed 
Skog deste ore peromeg oerest gual on as to render defecation almost impossible, After sepsis : 
Utah State Medical Society, Salt Lake City, October 6-7, the tissues the evst was tapped through the vagina and about 
Wyoming State Medical Society, Laramie City, October 10. one quart of urinous fluid drawn off. The completion of tl 
American Academy of Railway Surgeons, Omaha, Neb., October 12-13. enucleation had to be made through the abdomen. The sp 
Vermont State Medical Society, Burlington, October 12-13. : ; Pao 
Tri-State Medical Society of Alabama, Georgia and Tennessee, Chat. eM proved to be a sarcomatous kidney congenitally mispliced 
tanooga, October 24-26, in the pelvis. During the development of the disease, hy ro 
i te tate oy ee ego ae verte ata 24-26. nephrosis resulted, giving rise to the eyst which obstro ved 4 
Sandhiass Pail MinGits Aaenctedion. Miaanapatin, Minn., October 31. the Paes — iprshipion aan he ‘ 
tinued well at the time of the report. a 
New York State Medical Association.—The preliminary While hydronephrosis simulating ovarian cystoma is not . 
program of this Association, which holds its sixteenth annual — cessively rare, paranephri¢ cysts, of any considerable size at é 
meeting October 24 to 26, in the New York Academy of Medi- least, have been very seldom reported. The case of hydro > 
cine, New York City, lias been received. There will be a discus- — phrosis of a pelvic kidney is, so far as the reporter could «s 


sion on typhoid fever, participated in by Drs. Herman M. certain, after x somewhat extended correspondence, enti |) 
Biggs. William Osler. Reginald Fitz, A. Jacobi, W. W. Keen unique, 
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Dr. fames F. W. Ross, Toronto, Ont., called attention to a 
connection with the diagnosis of eystic tumors of the 


int in x S * . . , 
A iney, and it was this: Given a tumor that is unilocular by 
sidney, j . : “0 
fluctuation, but looks like a multilocular tumor, in consequence 

c ‘ ’ ° ° 
f the str it is always a tumor of the kidney, and not 
0 


of the ovary. He also drew attention to one other point, re- 
jative to the treatment of the ureter. He believes that it the 
end of the ureter is tied with catgut, it can be left in the 
course of nephreetomy, and he does not think it is necessary 
to follow the ureter down to the bladder. 

De. Lewis S. McMurtry, Louisville, Ky., concurred in the 
remarks of Dr. Ross in regard to dealing with the ureter. In 
of cases of nephrectomy that he had done the ureter 
was not dilated as much as in the ease described by the essay- 
In one case particularly he did not attempt to trace the 
up to the bladder and remove it, but left it, and it 


a number 


ist. 
ureter 
did not give any trouble. 

De. L. H. Dunntne, Indianapolis, Ind., directed attention 
to an important diagnostic point in dealing with cysts of the 
kidney, namely, the presence of the colon in front of the 
tumor. He has been able to demonstrate this in large sar- 
comatous tumors of the kidney, and by pumping the colon with 
air, the distended colon can be seen running over the outer 
border or center of the tumor. He has removed three kidneys 
for tuberculosis. In one instance he did not tie the ureter; he 
did not disseet and remove it far down toward the bladder, and 
he had considerable trouble in that case, following it for some 
time. He thinks it is unsafe, in tuberculosis of the kidney, 
to leave the ureter, and believes it ought to be removed low 
down in the pelvis and tied wherever it is left, and not fol- 
lowed down clear to the bladder. 

Dr. J. Henry CARSTENS, Detroit, Mich., said that surgeons 
always had more or jess difficulty in making the diagnosis in 
the cases under discussion, and while the point brought out by 
Dr. Dunning was a good one, it did not always nold good. He 
recalled one case in which he supposed he had an ovarian 
tumor, but found a hydronephrotic kidney as large as that of 
the first case reported by the essayist. The kidney was very 
loose, and afterward a stone was found in it. The stone was 
quite large. He believes that when we have a loose kidney 
which (ops around, it may grow over the colon, and the colon 
in some of these cases is behind instead of in front of the tumor. 

Dr. Josepn EASTMAN, Indianapolis, Ind.—by invitation— 
stated that he had reeently had a case of pancreatic cyst as 
large as a good-sized head or larger, and it was very satis- 
factory to notice the ascent and descent of this tumor during 
inspiration and expiration, a thing not possible if the tumor 


had been post-peritoneal or connected with the kidney. The 
pancreatic eyst had distended the mesocolon to such an extent 
that the transverse colon was very perceptible, lving across 


in Tront of the enormous pancreatic evst: so the diagnostic 
point mentioned by Dr. Dunning, he thinks, is applicable to 
pancreatie ey sts. 

Di. JouN M. Durr, Pittsburg, Pa. narrated an instructive 
ease in which a diagnosis of abscess of the spleen had been 
ade, but a more careful subsequent examination revealed the 
tact that the tumor was connected with the kidney, as he had 
suspected. A median incision made; the tumor had 
pushed up the mesocolon; the colon was adherent to the tumor 


Was 


around at the side, and the mesocolon was almost ulcerated 
Mhrough. The kidney was removed through the mesocolon. 
lieve was no secretion of urine from the kidney, an examina- 
Hon not having been made with the Harris instrument for the 
Purpose of ascertaining the condition of the urine from both 
idnevs 


Dr. DUNNING asked as to the reliability of the Harris instru- 

to which Dr. Baldwin replied that it was a very satis- 

lictory one, Fle had used it several times in the female. It 
a be nsed more quickly and with less trouble than ureteral 
theterimation. 


GESTATION: SHALL THE CASE BE OPERATED ON AT 


NEAR THE FULL TERM, THE CHILD BEING ALIVE? 


OR 


1) | 


SI] ef 


H. DUNNING, Indianapolis, Ind., read a paper on this 
As preliminary to a discussion of this theme, he re- 
ported the history of a case of ectopic gestation of eight months’ 
‘ition, and operated on five weeks after the death of the 


re He said that the proper treatment of ectopic pregnancy 
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after the sixth month, when the child is still living, is yet 
under discussion. He wrote his paper for the purpose of 
considering only one phase of the subject, namely, shall opera- 
tive intervention be instituted during the period of viability 
of the child, or shall we await the death of the child and the 
cessation of the active circulation of the placenta, and then 
operate? The settlement of this question, he said, must hinge 
on the relative mortality of the different procedures to the 
mother. The ectopic infant is of such low vitality ana so fre 
quently deformed that if to rescue it greatly jeopardizes the life 
of the mother, then ethically one must withhold the hand and 
permit it to die that the greater life may be saved. Such have 
been the sentiments of the writer Tor many vears. He 
had three cases of ectopic gestation at or near full term. In 
the first, the operation was done during spurious labor at full 
term. In this case, although fetal movements were detected 
one hour before operation, the child never breathed after re- 
moval by abdominal incision. The mother died the eighth day 
after operation, of hemorrhage resulting from the removal 
of the placenta, which was left at the time of the initial opera- 


has 


tion. The placenta was removed thus early in’ consequence 
of impending death from septicemia. The other two cases 
were briefly narrated. A statistical table accompanied the 


paper. He stated that if the tables given by him approxi- 
mately show the percentage of recoveries to mothers, then tiere 
was an answer to the perplexing and heretofore mooted ques- 
tion, “Shall operative intervention be instituted during the life 
of the child or only after its death: We are not compelled 
to longer consider and weigh the probability of the length of 
life in days of the child, the safety of the mother alone demands 
intervention. Undoubtedly other questions will urge them 
selves on us. such, for instance, as, “Is 1t less dangerous to oper 
ate at six months or at nine months, and what treatment of 
the placenta yields the least mortality?” These are still under 
discussion, but it was aside from the writer's purpose to discuss 
them. His only endeavor is to strive to arrive at a correct 
and fruitful answer of the question, “Is it safer for the mother 
to be operated upon in a case of ectopic gestation during the 
viability of the fetus?’ He believes that the statisties collected 
and compiled by him are so nearly complete and correct that 
the answer may new be given unqualifiedly in the affirmative. 
There will undoubtedly be individual cases in which the good 
judgment of the surgeon wili direct him to await the death of 
the fetus. These will be exceptional ones. The rule will be 
to operate at or near term during the life of the child. 

Dr. J. Henry CArsSteENS agreed with the essayist that the 
proper way, other things being equal, is to operate at once 
when the child is living and viable. The placenta is not al 
Ways attached to the broad ligament. Often rupture takes 
place, and the placenta is attached to the intestines. the colon, 
the rectum, or the sigmoid, and in cases of that kind it is utter 
ly impossible to remove the placenta when an operation is per 
formed when the child is alive. He had seen such operations 
performed by other surgeons, and the patients invariably died 
from hemorrhage. 

Dr. Lewis 8S. McMurtry 
with one slight qualification. 


what Dr. 
He thought 
the keynote in determining the course to pursue in these cases. 
By referring to one of the earlier volumes of Transactions of 
the Association, the report of a case may be found where the 
fetus went to full term, was dead, and some weeks after a spur 


endorsed said, 


Dr. Carstens struck 


Carstens 


ious labor, when there were beginning septic symptoms. he 
operated. No fetal movements had been observed for nearly 
three weeks. The placenta was very large: there was no sign 
of any atrophic changes in it in consequence of the death of the 
fetus; 
colon and ileum, and there was such a profuse hemorrhage as 
will obtain from an attempt to enucleate the placenta as nevel 
will be seen at the operating-table under any other cireum- 
stances. It was perfectly dreadful, the woman being exsan 
guinated within a minute, the pelvis being full of blood. When 
the placenta is disposed toward the broad ligament and uterus. 


it was spread cut over one side of the uterus, over the 


as in the case described by Dr. Dunning. he believes there is 
a good opportunity for complete enucleation of it. 

Dr. X. O. WERDER, Pittsburg. Pa.. 
the Transactions of the Association, 
celiotemy for ectopic gestation at 
weeks of full 


said he had reported, in 
av case in which he did a 
full 


succeeded 


within 
in enucleating 


term, or two 


term, in which he the 
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placenta and removing at least two-thirds of the sac. The 
rest of the sac was adherent to the intestines, and he found it 
advisable to stitch it to the abdominal wall. Hemorrhage dur- 
ing the removal of the placenta was very profuse, but he suc- 
ceeded in controlling it promptly by clamping the uterine and 
ovarian arteries. The woman recovered, and the child lived 
four days. 

Dr. Josepu Eastman fully concurred in the conclusions of 
the essavist. and narrated an interesting case of ectopie gesta- 
tion that had come under his observation ten vears ago. 

Dr. Toun M. Durr believes that in every case of extrauterine 
pregnancy, as soon as the diagnosis is made, arrangements 
should be perfected for an operation as soon as possible. 

The paper was further discussed by Drs. Gilliam, Rieketts, 
Ross. all of whom agreed with the essayist with slight differ 
ences of opinion. 

WHA SHALL WE DO WITH TIE POST--OPERATIVE HEMORRHAGE 
OF CELIOTOMY 7 

Dr. D. Top Grettam, Columbus, Ohio, presented this paper. 
Cases of post-operative hemorrhage were cited, and he said he 
had very little to offer in the way of suggestion. As a burnt 
child dreads the fire, so his mest painful experience in the 
tragic cases he had cited had imbued him with a wholesome 
dread of delayed interference after celiotomy. He has on sev- 
eral occasions opened the abdominal incision down to the peri- 
toneum, tor hemorrhage from the walls, without untoward re- 
sult. This class of cases can usually be easily distinguished 
from intraperitoneal bleeding by the puffed and discolored ap- 
pearance of the tissues along the line of incision. If he was 
satistied that a large vessel had let go, as indicated by the rapid 
development of symptoms indicative of hemorrhage, he would 
open the abdomen with the utmost celerity. But the author's 
paper was not inspired by any hope or expectation of being 
able to suggest any line of action, his sole object being to 
elicit an expression of the prevailing views of his fellows. 
Still he would like to make one suggestion with reference to 
the medical treatment of such cases, and that is the use of 
atropin. Some time since he had in charge a young woman 
who was subject to the most violent and persistent uterine 
hemorrhage of unaccountable origin. She had passed through 
many ands before coming to him, and he had tried many of the 
vaunted remedies without 2vail, as she could not make up her 
mind to have a currettage, and during one of her spells she fell 
into the hands of his brother, Dr. Charles F. Gilliam. He 
placed her on atropin, with the result that.after the physiologic 
effects of the atropin became manifest, the bleeding ceased. 
Since then her attacks have been less frequent and always 
promptly amenable to the atropin treatment. Other cases tol- 
lowed in the practice of Dr. Gilliam and his brother, among 
which were some intractable cases that had been curetted, and 
in every instance so far the hemorrhage had been controlled by 
the atropin. The results had been so convincing in these cases 
that had fallen under his observation as to force conviction. 

As to the modus operandi of atropin, he could only speculate. 
It is known that it increases the cutaneous circulation, produc 
ing a general and marked hyperemia of the surface, and that 
the cutaneous vessels are capable of containing nearly one-half 
of the blood of the body, hence by derivation it diminishes the 
amount of blood circulating in the internal organs. The author 
thinks it quite likely that the vasomotor action which dilates 
the cutaneous vessels coincidently and by way of equation 
constringes the visceral vessels. The duodenal ulcers resulting 
from extensive burns of the skin would argue in favor of com- 
pensatory vascularity. It is not expected that this or any 
other medicinal agent will arrest the torrential hemorrhage of 
the larger vessels. such as the uterine or ovarian arteries, but 
is especially applicable to that troublesome form of hemorrhage 
which emanates from numerous vessels of smaller caliber. 

As to the vital question, when to interfere surgically, and 
when to refrain, the paper ended where it began—in an inter- 
rogation point. 

Dr. Coartes A. L. REED, Cincinnati, Ohio, said that when he 
observes symptoms unmistakably indicative of internal hemor- 
rhage. he wants to get at the bleeding point as quickly as pos- 
sible. He cited some cases in which he had had to deal with 
post-operative hemorrhage following celiotomy. 

Dr. 1. W. Loneyear, Detroit, Mich., said there was nothing 


more puzzling than to know just what to do in casos wh; 

showed the condition of collapse described by the essayist, jy, 
dicative of internal hemorrhage. And vet there were ; ther « tf 
ditions which produced the same symptoms, and the sy 
must use fine discrimination. If he knows a vessel is |)Jee)) 
he considers it his duty to cut down and search for {he })),, 


ing point, no matter what the condition of the patient mma 
In a case of ruptured tubal pregnancy, where there is into 
hemorrhage going on, it is the duty of the surgeon ty» 


and do the best he can. It is not always easy to find the })) 
ing vessel. Dr. Longvear cited two cases that had cone 
his observation in the last two years, that brought this fo) 
to his mind. 

Dr. Rurus B. Hani, Cincinnati, Ohio, stated that 
rhage or shock could be determined largely by the operato 
sell. When a patient is put to bed after an operation, tl, 
geon is rather well aware whether there is great dane 


s 


secondary hemorrhage or not. If the operation has be 
complicated one, and a condition is left which adds to the 
of hemorrhage, this materially aids the surgeon in determin) 
whether or not the patient is bleeding or suffering from sy, 
Ile would not hesitate a moment to take out a stiteh. after 4 
abdomen is closed without drainage, and he believes that 
out very extensive exploration he could readily and certai: 
determine whether hemorrhage was taking place or not 

Dr. Lewis 8. McMurvry called attention to the fact thy 
post-operative hemorrhage was very much less frequent 1) 
than formerly. In the early days, before operative technic 
improved as it is now, and the drainage-tube was more univ: 
sally used, it was common twenty-four or forty-eight. hoy. 
after an operation to see great quantities of blood pumped out 
of the drainage-tube. Hemostasis was not as thorough then 
it is now. To-day the sinall vessels are carefully ligated, 
has pursued the course of securing the ends of vessels wit 
small ligature, which gives additional security. 

Dr. J. Henry Carsvens dwelt on the differential diagnos. 
between hemorrhage and shock. He believes in the efficacy 
medication for the control of hemorrhage, and thinks that on 
pin or belladonna is a good thing. He uses them in prefere 
to strychnia. 

Dr. JAMES F. W. Ross said that in cases of thick pustules 
with a very edematous pedicle, the surgeon was liable to hay 
such a hemorrhage, particularly from the edematous  pedic! 
and rotten condition of the tissues afterward. He would 1 
hesitate to remove a stitch, after the abdomen had been close 
and search for the bleeding vessel. 

Dr. L. H. DUNNING called attention to what he consider 
a valuable diagnostic sign in differentiating between shock a 
hemorrhage. He has seen shock occur in twelve, twenty-fow 
and thirty-six hours after operations. He has also seen pa 
tients recover from shock, who could not have recovered fro 
hemorrhage. This differential diagnostic sign is that of irregu 
lar capillary circulation or congestions here and there. He 1 
called three or four cases in which he spent hours at the bed 
sides of patients, hesitating between shock and hemorrhay: 
and on the appearance of localized spots, as a purple ear 
purple lip. or a spot on the face, he decided it was shock. 

Dr. X. O. Werpder stated that it is his rule, as soon as he 
suspects a hemorrhage, after an operation, to take out a stitel 
after the abdomen has been closed, and insert his finger for th: 
purpose of making a diagnosis of hemorrhage, and if it is con 
firmed he reopens the abdominal wound and ties the bleeding 
vessel without putting the patient under the influence of a 
anesthetic. 

Dr. Epwin Ricketts, Cincinnati. Ohio, said that whenev 
ligatures are used, there is one procedure that he wished % 
refer to, one always resorted to by Bantock. that is, crushing 
the tissues for one-half or one-quarter ef a minute by the heavy) 
jaw clamp, and after tne removal of the clamp the ligature i 
applied. The angiotribe, which is being advocated by som 
operators, in which the hgature is not used at all, is applic 
and permitted to remain for two and a half minutes, and the! 
removed, and it is claimed no hemorrhage follows its applic 
tion. The plan, however, suggested by Bantock, is one thi! 
should not be lost sight of in applying the ligature. 

Dr. Wirniam H. Humiston, Cleveland, Ohio, stated that i! 
each vessel was caught separately, and tied with fine catgut 
or silk, reinforced by seizing the ovarian artery as it comes 
off the pelvie wall and inserting one stitch and one near thi? 
cornu of the uterus, one need not have hemorrhage. He t!iink- 
it is unnecessary to crush the tissues after the methou men 
tioned by Dr. Ricketts. 

(To be continued.) 
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\DENOMYOMATA OF THE FEMALE SEXUAL 
APPARATUS. 
is studies of the origin, nature and destiny of the 
noinvomata of the female sexual apparatus, Leopold 
Landen, 
-ubject. The new matter has for the most part 


sorting has developed some new knowledge of 


accumulated within the last five vears, and is so 

ete that the story of the origin, construction and 

ireatinent of these neoplasms may now be told ina pure- 
raginatie and sequential way. 

\s carly as 1896 Von Recklinghausen observed, in ad- 

to the ordinary fibromata, myomata and_ fibro- 

clita of the uterus, certain muscle tumors in which 

Jans and evsts were present. The epithelium of the 

wands and evsts of these neoplasms, which he denom- 

( “organoid myomata,” he believed to be derived, 

‘rom prenatal inclusion within the tissues of the 

cing tubes of Mueller, of fragments of the Wolf- 

«lies. or from cut off post-fetal out-shoots of epith- 

. growing from the uterine mucosa deeply into the 

Mars, 

Landau recalls that the tubes of Mueller, whieh in 

ale become the Fallopian tubes, and by the blend- 

their lower extremities form the uterus and 

ire so situated in the embryo that the upper 


~vetontof each tube lies laterally to the Wolffian body 


~ame side; also that at a lower point which corre- 


pours to the tubo-uterine junction of post-fetal life. 


‘ibe of Mueller crosses the Wolflian duet, coursing 
] inedian-ventral direction, and that the lowest or 
al segment lies median to the duct of the Wolffian 

With these relations in mind it is not difficult to 
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understand how, as Reeklinghausen has shown, fetal 
inclusion of epithelium from the Wolffian ducts within 
the substance of the uterine extremity of the Fallopian 
tube, or the muscularis uteri, could come to pass. 

The first substantial proof of Von Recklinghausen’s 
theory is to be found in the fact that these tumors occur 
with overwhelming frequency in the peripheral lavers 
of the uterine muscularis near the tubo-uterine junction, 
and are very often bilaterally symmetric. 

The second and most remarkable proof consists in the 
fact that the gland tubules of the adenomyomata under 
discussion, both in systematic anastomosis and charac- 
ter of epithelium, are strikingly similar to the Wolilian 
eanals. In these tumors there may be traced out the 
svstems of winding, secreting tubules with dilated ex- 
tremities emptying into a straight connecting tubule 
or main canal, comb fashion, like miniature parovaria. 
In other words, we sce in a neoplasm of adult life, the 
complicated anatomic structure of an claborate embry 
ome organ. 

Landau has always sought for epithelial inclusions 
whenever a myvoma presented which had entangled itself 
in uterine muscularis, displaving no distinet line of de- 
Inarcation, and each time with a positive result. Con- 
trary to V. Recklinghausen, he states that adenomata 
which grow out from the uterine mucosa after Sirth 
Inay arise from the entire mucosa corporis or from a 
small cireumseribed area, and may grow centrifuga!l 
through the uterine wall to the serosa and even into the 
pars uterina tube and Hgamentum lJatum. He lias 
shown. moreover, On the basis of L. Pick’s obsery ition. 
that not all of these included epithelial outshoots from 
the mucous membrane represent post-fetal inclusions, 
but that some are developed from epithelium and con- 
nective tissue which grows deeply into the muscularis 
in fetal life. 


of the fetal endometrium corporis occupying the sub- 


peripheral lavers Pick has found glands 
serous layer of the myometrium in adults. and has dem- 
onstrated that myomatous proliferation may take place 
about such displaced fragments of mucous membrane 
and remains of the tubes of Mueller. He has shown that 
mucous membrane adenomata exist. which are primarily 
of fetal origin. 

It is well known that the stroma of the normal mu- 
cosa COPPOrIS uterl is made up of the so-called cvtogenic 
tissue. In other words, if is a connective tissue com- 
posed of abundant round and spindle cells and inter- 
cellular substance containing fine reticulating fibers. 
This tissue is not found in the Wolffian body nor in its 
post-fetal remains, neither in the epi-ovarium nor par- 
ovarium. It is likewise absent in parevarian adenomata 
showing the scattered arrangement and which have not 
If. however, the Wolffian 
tubules proliferate extensively, developing many adeno- 
matous svstems—-closed arrangement—there then ap- 


attained considerable growth. 


pears an accompanying growth of evtogenic connectiv 
tissue. The appearance, therefore, of evtogenic tissue in 
adenomyomata as the stroma of Wolffian body epithelium 
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Is hot dependent on the localization of the neoplasm, but 
on the extent and intensity of the growth, but if epi- 
thelium dined tubules are found anywhere in the female 
genital apparatus where such structures do not. histo- 
logically belong, the presence of evtogenle connective 
tissue as their supporting substance gives evidence of 
their origin from the tube of Mueller or from the mucosa 
corporis uteri. 

Landau very appropriately calls attention to the great 
practical importance of Knowledge of the origin of these 
neoplasms. Tle believes that juxta-uterine adenomata, 
and even voluminous subserous uterine adenomiaita. 
despite ithe diffuse transition of their bases into the 
normal muscularis, may often be treated successfully 
by conservative myomectomy. 

Pick and Landau have, moreover, encountered adeno- 
inata In the round ligament and in the posterior fornix 
of the vagina. Adenomata of the round ligament are 
hard, varving in bulk from the size of a walnut to that 
of a plum. They are not sharply defined from the sur- 
rounding tissues. In all cases of adenomyomata of the 
vagina the neoplasms are situated in the muscularis of 
the posterior fornix. They project as knotty masses into 
the perivaginal cellular tissue or protrude, polypus-like, 
into the vagina. In macroscopic section the fiber bun- 
dles are distinct, as in ordinary fibroids. Here and 
there are scattered yellowish and brown spots of pigment 
_and irregular splits and cracks. On microscopic exam- 
ination the supporting structure is seen to be composed 
of atypical fibromyomatous tissue. The little pigmented 
spots are seen to be gland and cyst formations present- 
ing evlindric and ciliated epithelium. 

The adenemyomata of the ligamentum rotundum and 
posterior fornix offer valuable evidence in substantia- 
tion of Von Reeklinghausen’s theory of the origin of 
such neoplasms from displaced tubules of the Wolffian 
bodies. As in the male, the epididymis is transported 
during the “descensus testiculorum™ through the gubcr- 
naculum Hunteri, so in the female the cord of the pri- 
mordial kidney in descending may draw a portion of this 
embryonic organ down with it into the inguinal canal. 
The Wolffian tubes, particularly of the distal parovarian 
segment, may thus descend into the canal of Nuek or 
into the labia majora. 

The transport of epithelium from the primordial kid- 
nev through the ligamentum teres uteri to the inguinal 
region may be assumed without misgivings. Even 
Kossman, who denies the parovarian origin of uterine 
and tubal adenomyomata, concedes that the epithelium 
of adenomyomata of the round ligament comes to this 
region along the route indicated. 

If the Wolffian body is abnormally long and extends 
down over the dorsum of the sinus urogenitalis, or the 
canals at its lower pole Hersist until the tubes of Mueller 
blend at the sinus, the parovarian segment of the Wolf- 
tian body could easily be swallowed up in the dorsum of 
the uterus or vaginal fornix. The adenomyomata of the 
posterior fornix present further evidence of their prim- 


ordial kidney source in the dichotomous branc)ine 
their tubules. In the case of those adenomata origina 
ing from the epodphoron we have to deal not. \ ith 
pothetic Wolffian canals, but with physiologic: |)\ 
served masses of primordial kidney. 
To the adenomyvomata derived from the Woltiian \ 

L.. Pick has given the name “meso-nephritic adeno, 
mata” and to those derived from the mucous membry ; 


the name of “mucous membrane adenomata.” — 1), 
adenomyomata of the female sexual apparatus. the. 
fore, belong to one or the other of these groups, and my 
not be confused with the ordinary histoid myony: 
which represent simple cireumscribed outgrowths fro) 
the muscularis uteri, and which, according to Virchvy. 
are the result of irritative or inflammatory processes 
are not developed in any way from displaced epitheliy 
THE ORIGIN AND OCCURRENCE OF EOSINOPHILS 
CELLS IN THE SPUTUM. 
One of the most conspicuous elements in the rich 





colored blood preparation, made according to Elirlic:. 
method, is the eosinophilous cell. The brilliantly stain’ 
granules in its protoplasm make this cell a marked 
ject. Nevertheless, but very little is known concer) 
the place and the mode of its origin; the opinions of | 
investigators on these points vary greatly. The oc 
rence of eosinophilous cells in the sputum, under \a 
ous conditions, has also attracted considerable attenti 
Their presence in the sputum is explained in two (- 
rectly contradictory ways: Ehrlich and others der 
them from the blood; but their presence in the sput 
in enormous numbers in bronchitis and bronchial ast! 
without a corresponding cosinophilia in the blood | 
given rise to the opinion that they are formed in 
respiratory tract. Fuchs! recently called attention 
the possibility that eosinophile cells and free granules 
in the sputum might in some cases stand in relation | 
disintegrating red blood-corpuscles. In a case of lien 
orrhagic pleuritis, undergoing absorption, Klein’ + 
served the development of an increasing eosinopliilia 
the exudate followed by an increased eosinophilia of ty 
blood. It does seem quite natural that red blood-dis- 
should furnish the material for eosinophilous granule>. 
both in bloody exudates and in sputum. These gratule: 
are, like the red corpuscles, albuminous, and cont 
hemoglobin as well as iron. Fuchs found eosine) 
cells in large numbers in sputum which was hemorr i: 
on account of various processes in the lungs. 
Kosinophile cells are, according to Fuehs, also 
quently present in large numbers in the sputum in 
chial asthma, in catarrhal bronchitis, passive conge-!! 
of the lungs, bronchiectasia, pulmonary infarct, ca" 
oma and syphilis of the lungs, end also in corvz: 
pharvngeal eatarrh. 'Teichmiiller found these ce!'- 
the spntuimn in 73 per cent. of 167 tuberculous pation 
and Fuchs in 66 per cent. of 38 cases. Teichmiiller atin! 
utes to the cosinophile cell a pronounced protective 


1 Deutsche Arch, f. Klin, Med.. 1899, 63, 427. 
2 Cbl. f. Innere Med., 1899, 20, 97. 
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Ne oj ; net tuberculosis, and he would ina measure est! ills, the insane reformer merely wishes to destroy all 
einat- r? resistance of the patient on the basis of the — restraint on license. The physician, as the only ubi- 
| i osinophilia. Fuchs does not fully agree in this, quitous physiologic student of human psychology, has 
ai) ath - that the absence from the sputum of the cells herein a manifest duty to society In pointing out to the 
; rome relation to the presence of fever in tuber- untrained the patent earmarks of mental strabismus. 
nn glous cases. because the number of cosinophile cells is In the past the degenerate and the paranoiac have at 
Ni err, small in fever: cosinophile cells occur times accomplished tremendous harm, because the world 
bran Py yarving numbers in the sputum in all diseases of the lacked the data for discriminating between honest solici- 
T! espiratory. tract not) immediately accompanied with tude and insane plausibility. To-day the medical pro- 
here. P ver. ‘These cells are not all of the same origin: some — fession, with its well-founded psychiatry, must stand 
Must ve probably derived from leucocytes with neutrophile between the public welfare and those aberrant minds 
mat vranules, others develop by phagocytosis of changed red — that seek to upset social order. The parenolac and the 
fron F jjood-corpuseles. Neither do they originate in any sin- degenerate are abroad in the land, not, it is true, accom- 
‘how, Poole detinite place, but may develop in practically all plishing as much harm as in former more ignorant ages, 
al © oreans and tissues. Their general significance may be — but vet doing much to make mankind uselessly unhappy 
lin : nterpreted as a manifestation of the protective and re- and to hinder true social progress. ‘To the medical pro- 


parative powers of the organism. 
VENTAL ABERRATION AND LABOR DISTURBANCES. 
The observation that would-be leaders of men are not 
mifrequently representatives of degenerate and unsound 
ivpes of mind, is by no means novel. History, modern 
ond aneent, furnishes an overabundance of illustrations 
of this. cendeney of the mentally deficient to attempt 
ty dominate the sober but less active minds of the toil- 
ing classes. Those of the degenerate type hold atavistic 
views and wish society to be recognized on the basis of 
the primordial communal system when the commun'ty 


I} things in common, including wives, and when 


herd a 
individual property, with its incentive to the energetic. 
vas not permitted. It may be noted as a historic fact 
at civilization consisted largely im the emergence ot 
from this chrysalis stage. The otherwise un- 
sound type of leader may be known by his advocacy of 
Greaney, ~upposed reforms, and his expressed desire to 
tear down every institution of modern social organiza- 
tion. No one of sense, of course, maintains that the 
present organization of society is perfect, and so all these 
“cranks.” as we eall them, get a hearing. A recent un- 
contradicted published report of an address delivered 
hy an “agitator,” well known in his own community for 
lis anarchistie beliefs, on the subject of one of the late la- 
or demonstrations, discloses a marked example of this 
twist. 
riotous moh, he 


the action of oa 


Vhis wholesale gathering of people opposed to 


Referring to 


o.! 


ited authority was a grand thing. This gather- 


eof inobs will continue. The opposition against con- 
~titited authority will grow, and some day the mob will 
“There has been little violence done but. there 

some time.” "Phe people will rise up, and mobs 
cather te put down constituted authority.” ‘To this 
insanitv——for who will maintain it is not really 

iv ?—the rising of the people, to put down by vio- 
authority peaceably erected by themselves for their 
rotection, is net absurd. Tad he but an oppor- 
. the alienist would here surely find a paranoiac. 


trie reformer proposes a peaceful remedy for social 


fession is committed the great trust of studying and 
analyzing these mild but infinitely dangerous types of 
warped mentality. On the profession must rest some at 
least of the responsibility of continually restricting the 
influence on the public of these diseased minds. 


rd NO COMMERCIALISM IN SWEDEN. 


The medical profession in Sweden enjoys a most -1- 
viable existence, if we are to believe a writer in the 
British Medical Journal. This gentleman 
call attention to the commercialism which he thinks is 


Writes to 


too prevalent in’ England, especially objecting to th 
habit of putting up one’s own prescriptions, selling and 
buying practices, etc. As a contrast, he calls attention 
to the professional sensitiveness of the Swedish doctors, 
who do not even send bills for their attendance. “Most 
Swedish families send their doctor a check once a vear: 
the amount varies according to their means. The doctor 
does not send a receipt but simply his card. with many 
thanks and wishes for a happy New Year. This, we 
repeat, indicates a very enviable condition for the Swed- 
ish doctor, but we are afraid it would not “go” here We 
opine the butter would be very thin on the bread of the 
average practitioner, if the bread itself did not finally 
come up missing, were the Swedish method adopted in 
Hlowever, the idea is a beautiful, ves, an 
ideal one, and if some of our readers will adopt it for 


this country. 


a few vears and report, we shall be delighted to publish 
their experiences. 
“FORCED” EDUCATION. 

The damage to the nervous organization of the child, 
and 
school curriculum, have been often remarked, but. ihe 
The N. "4 Medical Journal (Sep- 
tember 16) notices with approval an address mado be 


the generally disastrous effects of forcing in the 
evil still continues. 


fore a provincial Canadian medical society last) sum- 
mer, in whieh this subject was taken up. The special 
pont made was that th: 


rutls adaptod to the average, or 


course of study should be care 
rather, the under-aver 
vge child. and this both as regards mental and physical 
development. “Rudimentary that th 
community should set peremptorily before the mass of 


edueation is all 


children: these who have the capacity. for more ad- 
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vanced education are few in number, and their aspira- 
tions may well be met by a few high schools.” These are 
truths, we might better say truisms, but our educational 
authorities do not always scem to regard them, and 
their repetition can not well be teo emphatic. With all 
our boasted intelligence, we might as well recognize the 
fact that mediocrity is the rule and talent and genius 
are the exceptions. We can not follow the Journal, how- 
ever, if we understand it correctly, in its view that the 
extent in our medical 
The errors of the medical curricula—and they 
may be numerous enough in the present transition st: te 
of inedical education—are not that they are too thorough 
Up to date they have not been advanced 
Nor do we want a low average in our profes- 


same evil exists to a flagrant 


schools. 


and advanced, 
enough. 
sion. something above mediocrity should be the aim. 
The foolishness of “forcing” has not yet revealed itself 
in American medical education. 


AN ENVIABLE PRINCIPALITY. 

We are not accustomed to think of an Indian prince, 
ruling some tributary state in British India, as a man 
of advanced ideas. In the /adian Medical Record, how- 
read that the Thakore Sahib of Gondal, the 
ruler of a principality of some thousand square mites, 
isa medical graduate of Edinburgh University and the 
author of a medical work ; that in his dominions sanitary 


cver, We 


regulations are thoroughly carried out, vaccination en- 
forced, hospttals and dispensaries maintained, and an 
elfictent health organization that enforces local sanita- 
tion and reports reliable statistics exists. Inquests are 
made over every accidental, violent or suspicious case of 
death, food and water infection, ete., lit short, every- 
thing apparently that we expect to find in all these par- 
ticulars ino a highly civilized Caucasian community. 
The only Oriental feature in the report is the order to 
remove a village bodily from an unhealthy locality to 
a better one, which was carried out and “hailed with de- 


light by the villagers concerned,” who received “every 
facility, pecuniary or otherwise,” in the removal. Not- 


withstanding the fact that the principality appears to 
be within the plague-stricken section of India, it) has 
escaped the pest, owing to the extreme precautions taken. 
It has an increasing birth-rate, with a decreasing death- 
rate to top off its sanitary prosperity. Agriculture is 
aided by the government, which maintains public gar- 
dens and an experimental farm, and there is an “agri- 
cultural association” under its direct patronage. The 
exports are increasing and the imports decreasing, while 
the gross public revenue exceeds expenditures nearly 
50 per cent. If all the minor states in British India 
were like the one here described, that section of the 
world would be a most enviable one in many, if not ali. 


respect s. 


VENEREAL DISEASE AND THE BRUSSELS 
CONFERENCE. 

The discussion of regulation of venereal diseases at 
the Brussels conference of social hygiene, September 4 
and 5, was notable for the number of participants and 
the very widely differing views expressed, As the report 
in the British Medical Journal states it, no decision of 
any kind was arrived at in the two days’ discussions, it 
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having revealed the greatest differences of opinion sy 
ihe utter absence of any trustworthy data for the orme. 
tion of sound conclusions. Statisties were handled fy 

on both sides; there was no lack of authority In favor ke 
The zeal of the speaker 
is evidenced by the fact that calls to order by the jy» 

ident appeared to be Frequent, 


either of the combated views. 


It is perhaps to 
gretted that the expression of opinions was not contin 
to medical men, as the participation of lay advocate. 
abolition of supervision detracted somewhat. fro 
purely scientific character of the discussion.  T 
ferences of opinion, however, among high medica 
thorities, were great cnougl to demonstrate tha! 
question is still an unsettled one, and to leave it Ope 
further study. The main point seemed to be conti 

the spread of syphilis, and it was admitted that sone «1: 
tistics showed that regulations had not affeeted 1! 
quency of chaneroid and gonorrhea. Since, acc 

to modern medical theories, gonorrhea is hardly. 
all, behind syphilis as a danger to public health 

l —if it is a fact. Regulation that on 
suppresses syphilis does only half or less than: lat 








is a serious faet 








work, Considering all things, any system that <1 


VISES only ane sex Is neflicient : an infected Miah 





much a source of danger as an infected woman a! 
anmactive rather than a passive agent, even a greater je 
to public health. We are not much surprised, there!y: 
at the character and outcome of the discussion. 
shall await the publication of the final conclusions © 





conference with some interest. 





DR. OGSTON'S CRITICISMS. 





The English people, while comparatively pach 





matous as regards criticism from without, do no i 
kindly to public acknowledgements of their faults fro 
modified and 
Dr. Ovston’s recent address on the fut. 








home sourees, even ina compart 


harmless was 
of the British army and navy medical services has tie 





fore stirred up something of a wasp’s nest sort of tu 
moil. Army and navy surgeons are inclined to rev 


some of his eriticisms, and medical men in civil 











have found some features ef his address inaceeptad! 
We wonder what the British public would have to =a 
to such rampant criticism ot all kinds as everything in 
our Jate unpleasantness with Spain received from ' 
sponsible and irresponsible writers last year. Tt would 
be a new experience to them, but we ean dismiss it fron 
our imaginations as an impossibility im any country 
The saving fact is that we know how to 
take it, though we are altogether too negligent as to thi 
reputation it gives us abroad. Apropos to the above. « 
recent letter to the London Times has again stirred uy 
our British confréres on the subject of secret coms 





but our own. 


sions. Public charges have been made, not too «ll! 
supported, if is true, but such as are likely to impress 
the Jay mind, and the profession therefore naturally te- 
sents them. There are mercenary individuals in ever) 
profession, and some of these are beyond doubt to |» 
found among British physicians, but they are there. a 
here, the exceptions and not the rule. Wholesale acc 
sations fall of their own weight: they are ineapable of 
proof and their effect is only temporary. It does ot 
seem to us that the charges of Sir Edward Fry need ca \-¢ 














2 ~ pr. 30, 1899. 

‘ tish professional brethren any serious anxiety, 
2 iid only quicken their ethical instincts to aveid 
q -mostinnocent contaminations with the prevalent 


cialism of the day. We in this country have 
ant evidence of this necessity. 
HEUMATIC FEVER WITHOUT ARTHRITIS. 
symptoms of disease may be looked on as an ex- 
, of the reaction between the causative irritants 
we invaded body. In most cases the irritants are 
organisms, which sometimes cause local lesions at 
of entrance into the body, and almost invariably 
- to the generation of poisons, to the activity of 





ten the most pronounced phenomena of the dis- 
due. Febrile multiple arthritis may result from 





x ous Causes, agd it is possible that what is clinically 
4 «{ acute rheumatism may have a like diversity 
3 n. Such evidence as exists indicates that acut 
E itism is an infectious disease, but, although a 


of micro-organisms have been found in the ar- 
and complicating lesions, there is as vet no agree- 
= io a specific etiologic factor. While the arthritis 
lly considered the most characteristic manifesta- 
acute rheumatism, it can be conceived that the 
may exist without articular manifestations. 

must be viewed as dependent on the activity of the 

ve micro-organisms or their toxins, and it re- 

no stretch of the imagination to believe that for 
inexplained reason the joints may resist the in- 

of the irritants, althcugh pain, fever, and sweats 

« present. Of the possibility of such an occurrence, 
ence is afforded by a case reported by Hawthorne’: 

\ woman, 18 years old, had for several days been com- 
ing of headache and aching in the back, with thirst 
vant of appetite. Her throat was sore and the tem- 
ure was 103.6 F., and the fauces were congested. 
nees and shins were tender on pressure, and th« 
The febrile temperature continued for 
Two weeks later the 


Was moist. 
. When it became subnormal. 
| complained of aeute pain in the right knee, and 

vint soon beeame distended with fluid. This con- 

mproved under rest, and the patient was shortly 

ed quite well. It is known that acute rheumatism 
‘tack a single joint, and it has also been pointed 
it the tonsils probably constitute a common portal 
for the hypothetie micro-organism of the dis- 

-o that, in the ease reported, there is no sufficient 
for exeluding the diagnosis of acute rheumatism, 
zh the attack proper was unattended with ariic- 
Inptoms. 


Wledical Wows. 








¥ /iik destroyed St. Vincent’s Hospital, Norfolk, Va., 
is tly, and five patients lost their lives. 





ONTARIO Medical Council building, Toronto, is 
ie; the price being asked is $100,900. 


- ‘ok Russian exchanges announce that the small epi- 
2 of supposed plague in the Astrachan district has 
? out. 


Gorge W. Grove, Kansas City, Mo., has gone, 
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and Dr. J. if. Austin, of the same city, will now go, to 
New Mexico. 

Amone the charitable bequests of the late IK. a 
‘Thompson, Troy, N. Y., is a gift of $5,000 to the Child’s 
Hospital at Albany. 

Grace Cuurcn, Winnipeg, at the sacramental service 
on the evening of September 17, adopted the system of 
individual communion cups. 

Dr. G. Frank Lypsron, Chicago, was recently oper- 
ated on in New York City, for appendicitis. He has 
gone to Florida to recuperate. 

By rie will of William J. Pinkerton, who recently 
died in Mt. Joy, Pa., $1000 has been left the Presbyte- 
rian Hospital of Philadelphia. 

Dr. Pearce Kinrzina, B. Se., 
lessor of anatomy and clinical surgery at the Women’s 
Medical College, Baltimore, Md. 

Dr. J. CLaneNce Wester has returned from abri ad. 
to enter on the duties of his recent appointment to the 
chair of obstetries and gynecology in Rush Medical Col 


leve, Chicago. 


has been elecied O- 


THE LAYING of the corner-stone of the Lucien Moss 
Ilome for Ineurables, Philadelphia, took place Septem 
ber 22. Many prominent physicians took part in the 
opening exercises. 

W. W. Forp, B.A... Adelbert College, M.D., Jolkns 
Hopkins, is associated with Dr. MeCrae as being one of 
the first holders of the newly founded research fel] 
ships in pathology, of MeGill University, Montreal. 


\\ 


A COMMITTEE has been appointed by the Philadelphia 
County Medical Society, to confer with the mayor of 
Philadelphia, relative to the growing practice of block- 
ading the public streets to physicians on their round of 
duty, by parades, ete. 

IN A RECENT ruling made by Judge Butlington of Phiil- 
adelphia, in the case of Howard Butler and Joseph Wil- 
kins for alleged violations of the oleomargarin laws, the 
decision is m favor of the Federal Government, and a 
penalty has been assessed. 

Dr. Winttam A. Davis, Baltimore, Md., has been ap- 
pointed assistant instructor in histology and biology at 
the Baltimore Medical College. Dr. Davis has been as- 
sistant demonstrator of anatomy there for several sca- 
sons, being also engaged in practice. 

Dr. Procror, Kamloops, B.C..is stirring up that town 
to a better and more efficient sewerage system. A system 
of cesspools is being constructed there, and he advocates 
some system of inspection as to where these are to be 
placed and how they are to be built. 

The Amsrerpam Congress appointed an internation:! 
committee on obstetric nomenclature, including Trou!, 
Bar, La Torre, Rapin, Queirel, De Rein, Davis, Edward: 
Simpson and Freund. Bar is to report to the obstetri 
section at the International Congress of 1900. 


A New departure has been made in the Baltimore 
Medical College, in the adoption of physical instruction 
and athletics. Dietrich Stolte, formerly of the Bango 
(Me.) Training School, has been elected physical in- 
structor, and a gymnasium will be seeured, and foot)ha!! 
and other teams organized. 

AccorDING to the Argonaut, a wealthy Russian named 
Astrokoff, who recently died, left (1,000,000 roubles) 
$500,000 toward the foundation of a university for 
women in Moscow, to comprise a mathematic, scient'iic, 
and medical faculty. The Municipal Council of Moscow 
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has voted an annual grant of (3000 roubles) $1500 to 
the institution. 

Coun? Kk. Branioki, Warsaw, has donated an estate 
and ever two hundred thousand roubles in money to 
found an establishment for the shelter of incurable and 
cancer patienis, with a further endowment of twelve 
thousand roubles a year, according to St. Petersburg 
Med. Woch., September 9. 

ly WILt bea vear October 25 since young Dr. Mueller 
lost inl “laboratory plague epidemic in 
Vienna.’ An imposing memorial to him will be un- 
veiled on that date, in the grounds of the General Hos- 
pital opposite Nothnagel’s clinic, the expenses defraved 
1y\ subscriptions from the profession, 


his lite the 


Arorite fiftieth anniversary of the Woman's Medical 
College, Philadelphia, to be held next spring, an interest- 
ing feature will be the preseniation of a portrait of the 
late Dr. Ann Preston, who was a member of the first 
graduating class, and subsequently of the college faculty, 
and the first woman to hold the office of Dean. 

Vonecenrniy graduated French M.D. is the Reverend 
Dr. Migot, pastor of a large protestant parish in the 
Faubourg Saint-Antome, Paris. He replied to the ques- 
tion whether he were going to give up the cure of souls 
for the cure of the body, that there is no antagonism be- 
tween them, and that be intends to practice both. 

Sr. Joun, N. B.. has received word from the Minister 
of Marine and Fisheries, that the marine hospital of 
that city will be handed over to the civie authorities. 
immediately, for the purpose of a home for incurables. 
In connection with this, Mr. Iellis, M. P.. and Dr. 
Walker, have been sent to Toronte to investigate the 
working of a similar institution in that city. 

THe POLLOWING changes in the faculty of the Mary- 
land Medical College, Baltimore, are announced: Rich- 
ard lL. MeNear, associate professor of histology, pathol- 
ogy and bacteriology: S. Griffith Davis, associate pro- 
fessor of anatomy and clinical surgery; J.T. Burkhal- 
tor, associate demonstrator of anatomy; Alex. MeKee, 
demonstrator of histology and pathology. 

Ever stNen the microbe of bubonic plague was dis- 
covered, the Paris Institut Pasteur has been studying 
and producing the antiplague serum in readiness for 
an emergency, and Metchnikoff informally states that 
swiicient is on hand te supply the needs of Europes for 
the moment, without encreaching on the reserve for 
home use. Its efficacy is well established. 

Ar a meeting of the New York State Board of 
Health, held in New York City, September 22, resolu- 
tions were adopted approving of the establishment of 
special hospitals for tuberenlosis, in) connection with 
large cities, and urging the state legislature to enact ihe 
necessary legal measures for the organization and ma'n- 
tenance of such institutions under municipal control. 

The New Institut de Biologie, at Paris, will be in 
eperation by the end of the year, another memorial to 
Baroness Plirsch, who presented nearly a half miltion 
for the purpose, savs Gaz. Med. de Paris. It is built in 
the adjoining Institut Pasteur, but i- 
much more extensive, reaching from the rue Dutot ts 
the rue de Vaugirard, and containing a large ampithea- 
ter and a series of vast Inboratories. 


the same style as 


PHILADELPHIA hegins io take nope in its © mayest of 
bribed aldermen, iNOMINLONS politics, and foul watcr, 
After 
the mavor has been furnished 
‘rts. recommending that sand 


with which it has been afflicted for so many vears. 
lon walling, 


port of the e 


months of 


+! ] 
With The re 
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filtration be instituted. Tt is hoped Councils wil 
mend the passage of an ordinance providing for » 
S12.000,000 necessary for sand filtration. 

Tur COLLEGE 
inore, Will reopen October 2, with the extensive jiypy 
Inents costing S100,000 nearly completed. Thi 
leve building has given place to a modern one, a 


al 


will be a house-warming at the opening of the co) 
The two new members of the faculty are Dr. \\y 
Lockwood, chair of therapeuties, and Dr. T. Ro Trin 
anatomy, 


in Erie County, N. Y., 


Conunissioner of 


and on September 19 the & 
under quarantine. Tn the notice promulgated, |i 
ell persons to seclude, fer a period of sixty days, | 
the premises where they are kept, all dogs and 
domestic antmats which are susceptible to the dis 
and which may in any way have been exposed to 

Ar BoA. M.B.. late fellow in bisloe 
HAVOPSILY, and sometime resident plivsi 
the staif of the general hospital ef the same cit 


MN McCran, 
Tore nto | 
been appointed to the research and teaching fel] 
in pathology at McGill University, Montreal. 


For Some time past rabies has been very prey a) 


OF PILYSICIANS AND SURGEONS. Ba); 


Agriculiure placed the entire cou) 


He was 


graduated in US96 as gold medallist from Toronto 1) 


versity, ahd immediately became resident physician 
the Garett Hospital for Stek Children, Mo 
Airy, Md. 

AccornpiIna to the Medical News, September 93 4] 
is a likelihood of a breaking down of the quinin tr 
crganized by German manufacturers. This trust 


its culmination through a movement said to have tb 


started recently by leading cinchona planters of ta 


for the purpose of keeping the raw material out 
hands of the syndicate of manufacturers. There so 


moreover to be no good reason why the United Stans 
should not get both the cinehona bark and the suly) 


of quinin direct from Java, and thus avoid the trust. 


Iv is stated that two druggists of York, Pa.. recon 


entered into a lively competition regarding the sa) 


morphin, and one of them offered the drug as low 1s | 
As a result of the increased « 


grains for 10 cents. 
sumption, at the low price, many young men have 
come addicted to the habit. ‘The local press states | 
there are 100 habitueés, 
the sale of the drug, owing to the death of one of 
prominent voung men of the town, which follow 
hypodermic injection administered by a friend. 


The proseecr of San Franciseo at last getting a Pew 


City and Connty Hospital seems good. ‘The Board 
Supervisors has signified its willingness to grant 
initial appropriation ef 850,000, and 
Health is considering the question of plans. Judge 1! 
of the superior court, has decided that under the © 
ing statutes the Board ef Health may appoint as | 


assistants as in its judgment are necessary, and that | 


auditor will have to audit the bills. 
ay expect to see the imerry quarantine war ones 


on ihe « arpet, on the first vood opportunity. 


Consequent! 


to the Gazz (M 
September 12). a mumber of eases of the plague ha 
curred in France. at Marseilles, Havre, Bordeau 
even at Paris. and refugees constantly arriving 

Kevpt and India are a constant menace, especially t 
ing variety shows, ete., which, finding no audiences | 
infected rewions, are all flocking io Paris. It eonel 
“The efforts to keep the secret have heen enormou- 


ACCORDING Ha dealt Ospedali 


A erusade has been made agai! 


ti} 


the Beara o 


) 
al 
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( rowned with success to date, the French Gev- 
yoclaiming that the public health is excellent, 
iy maneuvers in the West have been suspended 
-ts ure rapidly leaving Paris.” 

INE HUNDRED AND FORTY-EIGHTH annual report 
int of Managers of the Pennsylvania Hospital, 
De ia, issued during the week just passed, reviews 
iken by this institution in the relief of soldiers 
ing the Jate war, the total number treated be- 
To meet the Increased attendance require doin 
onal wards, all of the medical staff offered their 
The number of resident physicians, only our 
rs avo, has now been increased to eight. Since 
lation, in 1751, there have been 145,788 patients 
to the wards, of whom 99,887 were supported at 
nse of the Hospital. Since the reorganization of 
mtient department, in 1872, 187,412 out-pa- 

e been treated, making 713,874 visits. 
hor ciprary of the medical department of the Uni- 
California is now properly housed, properly 
and is being rapidly catalogued and extensive- 
d. tt already contains some 2000 bound vol- 
umes. including complete files of many journals, such 
| ou’s Archiv, Schmidls Jahrbuch, the Lancet, 
da large and valuable collection ot pamphlets, 


(000 in number. The librarian, Dr. Philip Mills 


Jones, respectfully requests that books, pamphlets, jour- 


. may be sent to the library ; proper recognition 
made at once and the material will be well looked 
If necessary, and where no provision is made for 
ortation, parcels may be sent colleet. Address the 
of the medical department, University of Cal- 

. San Francisco. 
\oNews PNsaneé Asytum, California, is having a sort 
‘we-ring circus. Dr. Sponogle, who was dismissed 
(he position of superintendent, as previously noted 
0 JOVRNAL, now refuses to give up the command 
~ regularly, or as he claims, “irregularly appointed” 


stccessor, "There are, therefore, now “two superintend- 


its at the asvlum, both giving orders, both signing pa- 
ers. and both, quite amicably, carrying on the business 
ithe institution. The courts are being kept busy with 

‘eval diificulties of the superintendent, or the ex- 
perintendent, and the Board of Trustees: an injunc- 


tion Was issued, has been argued and dismissed, but Dr. 


Sponogle still refuses to be dispossessed and will not 
» the keys. As soon as the present crisis no longer 


emehds his attention, he savs, he intends to file the 


“10.000 damage snit against the governor, 


fib krrre and Salimbeni, officially delegated bv thi 
iris authorities to study the plague at Oporto, confirm 
Jorce’s diagnosis and the extreme virulence of the germs. 


| vere inoculated with preventive injections of anti- 
~-rum before starting. and report that the three 

y have trested with the serum are all convales- 

- In a communication to the Paris lav press 
September 11), they state that the epidemic 

| months, or even vears, at Oporto, without in- 
nintensity. They claim that the plague should 

ded as an infectious disease propagated by cer- 
nitions of poverty and filth, the same as typhoid 
contaminated water. There have been sixty- 

es in Oporto, all among the working elasses. 
inty-six deaths, to September 9. The unsanitary 

ns, lack of sewers, ete., invite almost any discase 
; neinbers of the profession, local and foreign, de- 
the sanitary cordon around the city as ineffectual 
idvised., a barbarous measure resulting only in 
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increasing the financial distress and famine in the cits 
and thus fanning the flame of infection. 


Correspondence. 


The Government Hospital for the Insane. 
BripGEWATER, MAss., Sept. 19, 1890 


To the Editor :—TIn the JourNnatL of September 2, an unsigned 
letter was published, under the above heading, whieh, for fai 
ness’ sake. | wish to review. The ostensible object of the letter 
Was to express condemnation of a “vicious” system of appoint 
ment, which, according to the writer, secures incompetent men 
as chief executives of insane asylums. 

If the writer’s premises were correct, if 1f were a fact, that 
“few of them (superintendents) before appointment, have had 
either practical or theoretic experiences in the treatment of 
mental or nervous disease,”” he would deserve the thanks of tly 
profession generally, and particularly of those assistant phys 
icians who are doing painstaking medical work in the hospitals 
for the insane, for his so-called “arraignment” of their chiefs 
But because his premises are only true in exceptional cases. 
his conclusions are invalid, 

A brief letter is sufficient to formulate a long list of aspersive 
propositions reflecting on other physicians, if no attempt to 
If it is counted ethieal and honora! 


produce proof is made. he 
among specialists, to publish unsigned letters extolling thei 
own class and depreciating others, it may harmonize with the 
same sense of “judicial fairness” to leave the burden of pyroot 
on the “arraigned.” 

It is fair to assume that every physician giving his energy 
and his best days to the care of the insane has a natural re 
gard for the respect and good-will of his brother physicians 
[t ought to be remembered that the young man who begins | 
professional life as a junior assistant in a hospital for the 
other fine 


insane is as well qualified as he who enters on any 
of medical work. In New York, and some other states. hi+ lias 
been the successful candidate in a rigid competitive examina 
tion. In other states he is chosen from the best availabe tia 
terial, and is promoted according to experience and comp 
as vacancies occur. His duties are more nearly akin to 1 
the general practitioner than to that of any specialist, becaus 
of the facet that the svymptom-complex we call insanity as 
often dependent on, or aggravated by, disease of the digestive, 


WEY 


y toot 


respiratory or reproductive system, that to treat mental aliena- 
tion successfully, means to intelligent!y treat all the diseases 
to which human flesh is heir. 

The asylum physician, as a rule, is well acquainted 
such standard authors as Gowers. Dana, Starr, Spitka and 
Clouston, and is seen fairly well posted in general medicine. He 
depends for his reputation, limited as it may be. on devoting 
himself to the many unfortunates who look to him for daily 


th 


cheer, as well as relief from bodily ills. 

Experience has proved that the natural rule has been most 
successful, that the best superintendents have been those who 
have served from junior assistant physicians to assistant supe 
intendents. Departures from this common rule are becoming 
less frequent. When your correspondent asserts that “no one 
ever connected with an insane asvlum has made any important 
discovery regarding the brain and nervous system, he echoes the 
personal opinions of a prominent neurologist, from whose pub 
lie address, a few years ago, he presumably gets his cur \- 
“important discovery” is 2 relative phrase, the ungracious al 
legation can not be met in positive terms. 

When he seeks to make the general profession believe, by in 
sinuation, that the representative superintendent is capable ot 
telling the court, that “there is no such thing as nocturnal 
epilepsy: that quinia has no effect on the brain; that hered 
itv is not a factor in insanity, ete.” we wonder what considera 
tigns could induce an honorable physician to adopt such 
methods. If he ever knew a superintendent to so testify 
not every impulse of fairness and honor suggest that it be 
pointed out as an anomaly, rather than representative of 
medical knowledge of the asylum physician * 

Does he not know that nearly every insane hospital rep 
importance of heredity as a factor im imsanity 


mphasizes the 








Ri Ne 


St0 CORR 


and that “hysterical insanity” will be found in the classi- 
fied list of forms of mental alienation in almost every case? 

The truth is, psychiatry, as an art must include the science 
of economics, as well as the science of neuropathology. It has 
advanced by a process of evolution, rather than by startling dis- 
coveries. It is no dishonor to psychiatry that it must utilize, 
to the best advantage, the fruits of the field, water, fresh air 
and sunlight, nor does it reilect to the disadvantage of the asy- 
lum superintendent that, after serving several years as assist- 
ant physician, he delegates the bedside attendance, the pre- 
scribing of drugs, the examination of urine, blood and sputum 
to the vounger men; to assume the duties of executive director 
and consultant. 

To maintain a healthy discipline, to wisely select department 
heads, to protect the tax-payers from wasteful extravagance; 
to encourage the scientific efforts of the younger medical men; 
to follow the varying mental condition of the acute cases ad- 
mitted, and to defend the interests of the insane against ward 
politicians, are not all purely medical functions, it is true, yet 
hygiene and preventive medicine are such important elements 
of the whole, that one is not the less a physician if he performs 
these manifold duties well. C. A. Drew, M.D. 


“A Possible Check to Quackery.” 
WASHINGTON, D.C., Sept. 19, 1899. 

To the Pditor:—L have the honer to acknowledge the receipt 
of vour letter of the 31st ult.. inclosing a newspaper slip rela- 
tive to the liability to the internal revenue stamp tax of rem- 
edies furnished to patients, by physicians and companies who 
advertise in the public prints their ability to cure the various 
diseases incident to the human body, and requesting to be fully 
informed as to the rulings of this office on the subject. 

In reply I inclose you a copy of Cireular 501 Revised, dated 
Jan. 24, 1899, containing the regulations of this office as to 
the liability of medicinal preparations to the stamp tax under 
Schedule B, Act of June 13, 1898. On page 5 of said regula- 
tions will be found a ruling that the tax is also imposed on 
the following: 

All mixtures or prescriptions by whomsoever sold, the de- 
mand for which is created by circulars, circular letters, or pub- 
lic advertisements, and which by reason of such solicitation 
pass through the mails or express olfive to the consumer. This 
includes preparations made by physicians or other persons who 
seek patronage by post-office or by printed circulars or adver- 
tisement, or who solicit the afflicted by means of classified lists 
of afflicted persons. 

This office having been reliably informed that the method 
indicated above, of soliciting the patronage of the sick and 
afflicted, was being extensively throughout the 
country by physicians who tailed to stamp the remedies furn- 
ished, the attention of collectors and revenue agents was re- 
cently called to the matter with a view to a more thorough en- 
forcement of the law. 

The only difficulty in enforcing the law in this respect has 
arisen from the difference in the manner employed by the 
advertising physicians in collecting the amount charged for 


emploved 


medicines, 

In the first place, it must be stated that this office does not 
assume to tax in any manner the sum received for professional 
services by any physician. 

Among the physicians advertising as above indicated, there 
appear to be three methods of making charges, as follows: 
1. A speeifie charge is made for services and a specific charge 
is made for the medicines. The case presents no difficulties, 
as the medicines must be stamped according to the amount 
charged for them—aunless manifestly and intentionally inade- 
quate—and no account made of the services. 2. Where nothing 
is charged for the services, and the only charge is made for the 
medicines. In this case the medicines are to be stamped ac- 
cording to the price fixed by the physicians. 3. Where the 
advertising physicians profess to furnish medicines free to 
patients and only charge for advice. In such a ease this office 
rules that payment for the value of the medicines is ineluded 
in the sum charged for advice. The amount charged for the 
medicines can be segregated from the amount charged for ad- 
vice by the physician making the charges, if he so desires, but 
if in any case the advertising physician refuses to separate the 
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charges, the whole amount charged will be estimated ag the 
price of the medicines, and the tax will be computed accordingly 
under the authority conferred on the Commissioner 0; Intern 
Revenue by the provisions of Sec. 3437, Revised Statutes 
the United States. 

In conclusion I will state that where an advertising phys 
ician professes only to give advice in regard to the treatmen 
of diseases and furnishes no medicines or remedies. eithe 
directly or indirectly, no tax accrues under the Interna] Re 
enue Laws. Respectfully, G. W. Witsoy 

See JOURNAL, September 16, p. 738. Commission, 





Gall-Stones. 
New Yor City, Sept. 15, 1.) 
To the Editor :—The enclosed tabular statement of my oper 


tions on the common-bile duct has been omitted from yy artic! 


on “Gall-stones,” published in the Journar of September J» 
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This omission occurred because of failure to correct the prov. 


owing to my absence. 


oblige, Yours, very truly, A. J. McCosn, M.D. 





Canada. 
(I'rom Our Regular Correspondent.) 
TORONTO, Sept. 23, >!!! 
ONTARIO’'S HEALTH IS BAD. 
The Provincial Health 


returns being derived from over 75 per cent. of the total }) pu 


tion. This shows an increase of 426 over the preceding 
of July. Deaths from typhoid fever and whgoping-cou: 


more than for any month during the last four years. In \ug 


Soard has just issued its regul 
monthly bulletin, which shows that there were in the Provine 
no less than 2069 deaths recorded in the month of Augu-!. 


Will you kindly publish the table ani 
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sons died from typhoid fever, while in 1896, for the 
_the deaths were 46; in 1897, 22; in 1898, 34. Fif- 
are reported from wheoping-cough, 3 more than for 
nding month of last year. The total number from 
diseases is 269, 59 more than in July; of these, 171 
er d , tuberculosis. he drouth of last month has had a 
cet citect in the production of the typhoid cases, the wells 
ome dried up, and the drinking water as a conse- 
viered impure. The recent rains have exercised 
effects noticeable in a reduction of the disease. 
JUBILEE HOSPITAL, VICTORIA, B. C. 
l hoard of Directors of this institution met on the 14th 
On January 14, last, a committee was appointed to de- 
and means for the erection and maintenance of a 
irons ward, a maternity ward, a residence for the medical 
reased accommodation for the nurses, the completion 
sewerage system, the draining and beautifying of the hos- 
vital grounds and the promoting of such other necessary ad- 
nets, with the adoption of modern appliances, as would place 
tis institution in the van of similar hospitals. This committee 
reported at length at the aforesaid meeting; and the report 
. handed over to the printing committee, to be combined 
nnual report of the Board. It further suggested that 
eovernment grant should be doubled, and this was strongly 
ed by many of the members of the Board, as they con- 
d that the hospital was more provincial in its character 
than a mere local civie institution. The medical 
S Dr. Hasell, reported that the daily average of 
© patients was 42.35, the total days’ stay was 1373, and the aver- 
; His Excellency, G. Digby Barker, C. B., com- 
uder-in-chief and governor of the Bermudas, wrote thanking 
Sthe authorities for the excellent treatment Mrs. Barker had 
and enclosed his check for $100, to be applied 
omen’s auxiliary fund. 
MORTALITY FROM INFANTILE DIARRHEA, 
\\innipes is congratulating herself on the fact that the mor- 
it) this past summer has not been so great as in previous 
Last winter the question of a pure milk-supply was 
witited. with the result that the Copenhagen system was 
idonted to a considerable extent, and the resulting decrease in 
Siufont mortality has proven the wisdom of the agitation. The 
city further calls on the authorities to enforce the by-laws with 
il to milk inspection, ete. 
\s regards Toronto, in 1897, for example, 31.23 per cent. of 
!l deaths were under 1 year, and 5.15 per cent. of all occurred 
irom diarrvheas, under 1 year. The total number of deaths from 
diarrhea under 1 year was 161, out of 977 deaths all told, i. e., 
© lb4s per cent. These figures compare very favorably with 
 tiese of the large American cities. A perusal of a table of 
figures prepared by the registrar-general’s department shows 
‘at Iuly. August and September are notoriously bad months, 
o-t'y for those in the first vear of their existence. From 
‘4 to IS98, inclusive, the total number of deaths in these 
three months was as follows: July, 278; August, 273; Septem- 
The totals in the other months were as follows: 
lamay, 1; February, 8; Mareh, 4; April, 8; May, 11; June. 
»: October, 61; November, 13; December, 15. Inspection of 
we table as regards age is equally interesting: First year, in 
15; in 1897, 161; in 1896, 150; in 1895, 178; in 1864, 
0: second vear, in 1898, 9; in 1897, 10; in 1896, 0; in 1895, 


ben fel 


atheer, HW 


ith the 


4 ind Work 


He th officer, 








we cost $1.28. 


eceived there; 


> "sn 1s%4, 0; third year, in 1898, 1; in 1897, 1; in 1896, 9; in 


IS95. 18 


in 1894, 26. 

\s regards the whole province of Ontario, the total number of 
“eatlis trom all eauses—still keeping to the same year, 1897— 
Was 25.507; and of these, 1082 were due to cholera infantum and 
mint \Qarrhea, i.e. 1 in every 25 deaths in Ontario was due to 
Mls disease. Commencing with January, consecutively, these 
13, 18, 14, 13, 12, 52, 166, 338, 293, 103, 25, 
‘) ages: first year, 925; second year, 121; third year, 11; 

car, 20, Sinee 1897, the Health Department of Ontario 

the Bertillon system in use, and it has proved emi- 
i\tistactory. 

THE MEDICAL ALLIANCE OF AMERICA. 
vssociation,” “institution” or “concern” has been and is 


are thy 


umbers: 


resent time exploiting the profession and the general 
Duh Scam e ° a 
pul i Montreal, soliciting on all sides for the people to 


Tt claims to be “a con- 


iemselyes in its membership. 


DEATHS AND OBITUARIES. 


io 6) 


v1 


clave of physicians and surgeons organized for the purpose of 
supplying medical attendance and medicines in sickness or ac 
cidents for a small weekly investment.” Certain inducements 
are held out to the pnysician if he will only become a member 
of the society: 1. The physician shall receive at least one 
dollar for every visit paid to every member of the alliance. 
2. He will still have the privilege of attending his own private 
patients—provided they, too, are willing tou become members 
of the society—the members being allowed to select any doctor 
connected with the society, to attend them. 3. As there 
are many persons joining, who have no regular physician, these 
individuals will become patients of the various doctors con- 
nected with the alliance. 4. The principle on which the phy 

sician is paid for lis services is completely the opposite to the 
ordinary benefit society and free from the objections arising 
from that system. Now, what do these people offer the public 
to join? “For the small sum of 10 cents, weekly, they will be 
entitled to call in any of the physicians or surgeons of the 
alliance at any time for the slightest cause,” and the doctor 
“will supply the necessary medicines free of charge.’ When 
ten years have elapsed each member will receive back $52, thus 
vetting medical attendance and medicine all that time for noth 

ing. Here is a paragraph, taken from the agreement between 
the society and the doctor, who is to become a member: ‘For 
and in consideration of such services the first party (the alli 

ance) agrees to compensate the said second party (the doctor ) 
as follows: To place in a fund to be known as the “Medical 
Expense Fund” the sum of 12 cents, monthy, for each and 
every member entitled to the above mentioned attendance and 
medicines as shown by the books of the alliance, and to divide 
the sum total (monthly) by the total number of visits made 
and reported by the physicians of the district, which division 
will show the actual amount due each physician for each call 
made; but in no case shall any physician receive an amount in 
excess of two dollars for each house-visit and one dollar for 
each oflice call (which amount will include the cost of medicines 
furnished), and the excess, if any, will be carried over to the 
succeeding month; and if, on the first day of January of each 
year there still remains a surplus, the same will be divided 
equally among all the physicians employed by the alliance pro 
rata to the number of calls reported during the preceding year.’ ” 
The following is a paragraph relating to an ordinary member: 
“In consideration of the prompt payment of 10 cents weekly, 
John Smith shall be entitled to medical attendance and medi- 
cines from any of the physicians of the alliance, in case of 
sickness or accident of any kind except chronic or venereal dis- 
eases or diseases not common to both sexes. And in further 
consideration of the prompt payment of the amount above men- 
tioned for a period of or exceeding ten years, the said member 
will upon surrender of this book at the office of the company be 
entitled to a sum in cash not exceeding the amount stated in 
the following ‘table of values’ ($52 at the end of ten years) 
as his or her proportion of the profits of the alliance.” When 
any member of the profession in Canada is approached by the 
agents of this alliance, they should be careful to read the fol- 
lowing on the reverse side of the contract: “Failure to make 
payments for thirty days will cause the agreement to be lapsed, 
void and of no effect.” If on joining, the physician gets dis- 
satisfied with the affair, he can terminate his connection at any 


time under the following ambiguous rule: “This agreement 
will terminate January 1, ——, or may at any time be term- 
inated by the mutuai consent of the parties thereto.” It will 


behoove the profession in Canada to make a careful examina- 
tion of the whole subject before they allow themselves to be 
duped into becoming connected with any such undertaking. 
The Montreal Medical Journal for September gives a clear and 
clever criticism of the whole affair. 


Yew Anstrument. 


INFLATING RECTAL SPECULA. 
BY J. RAWSON PENNINGTON, M.D. 
CHICAGO. 
The various rectal specula at my command, together with 
the advantages of atmospheric pressure not being adequate 
in many cases to inflate the bowel sufficiently to obtain a 





Si2 
satisfactory inspection, | have devised a set of inflating rectal 
instruments, and have demonstrated their superiority in in- 
vestigating the lower intestinal tract. All of the specula in 
the practical set have a common diameter of 21 mm., except the 
anoscope, which is conical, being 30 mm. in diameter at the 
junction of the flanee and evlinder,. 
The distinctive features are the 


Its cylinder is 5 em. leng, 
that of the proctocope 12 cm. 
cap (C) and the tube (T) for connecting the insufflator (1). 
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being placed 


he obturatoa 2 


in the speculum 
When 


is Withdrawn and the cap 


Sy). is warmed and well coated with vaselin. Intro 


duced Into the bowel, the obturator 


C) thoroughly screwed on the ilange. The nozzle of the in 


sufflator (1) is then pushed firmly into the tube (Ty. By com 


bulb and, at the same time, with the aid of re 


pressing the 


lected light, looking through the glass window in the eap. you 
il} notice the bowel becoming distended, when it can be 
theroeughty inspeeted and examined. The entire colon may be 
iniiat i baer li purposes if desired \ part. only, of 
the air escapes on removal of the cap, the bowel remaining 
listen 1. These instruments wer ufactered 

! by Sha kK Smith. Ch 


Deaths and Obituaries. 


G. A. 


sity of Minnesota. died of acute Bright’s disease, 


Henpriciks, M.D., professor of anatomy in the Unive 
September 24, 
went to 1889), 


in Minneapolis. ‘Phe Doecter Minneapolis in 


from the University of Michigan, where he had been an assist 
ant in the departinent of anatomy. 

M.D., 
tember 20. aved 70 vears bir. Taveart v born 


Va.. July 15, 
sylvania in 1849, when he beeame resident physician to the 


WILLIAM HrEMBEL TAGGART, Reading, Pa., died Sep 
| nh Winchester, 
1830. and graduated from the University of Penn 


Philadel pnia Hlospital, Where he remained one Vear, subsequent 


Iv finishing in the hospitals ef Paris In US5T he was et | 


to the chair of materia medica and therapeutics in the Phila 
delphia College of Medicine, and in 1859 was appointed to the 
same chair in the Pennsylvania Medical College. At the out 
War, Dr. 


break of the Civil 
the Tenth Regiment, Penn. infantry, 


Paggart was appointed surgeon of 


and later surgeon of the 


Second Regiment, Penn. cavalry. Ill health compelled his 


resignation. For ten years he was surgeon of the Philadelphia 
City Troop, and for many vears he was a member of the Phila 
delphia College of Phy sicians and of the Academy of Natural 
Sciences of Philadelphia. 


pep B 


disease on Septeniber 12. at 


died of heart 


years. The Doctor 


BaurzeLtt, M.D., Frederick City, Md., 


the age of 67 


Vas a vrauduate of th Co nivorstts f Pennsvivanta. class of 


MISCHLLANY. 


Jour. A. M.A 


1854, and in 1855 practiced in Chicago, but returned (0 \yyy, 
land on the breaking out of the Civil War. : 

L. LL. Bennett, M.D., Harpersfield, Ohio, died sopten). 
17....George M. Butler, M.D,, Wellsburg, Va., Septonber 2 
aged 77 years....k. P. Carter, M.D., Orangeville, Ind.. Septem. 
ber 17....Rudolph Hanser, M.D., Woodstock, H1., Soptempe, 
15....C. K. Harris, M.D., lager, W. Va., September 19. p 
P. Henderson, M.D., Zanesville, Ohio, September 12. aged 4) 


years....H. C. Hubbard, M.D., Bloomington, II... Septembe 





24, aged 53 vears....John M. MeNulty, M.D., Fort Dodg 
Iowa, September 14, aged 75 years....Henry Norton Porte 


M.D., Washington, D. C., 12....Edward | 
Reeves. M.D., Paulsboro, N. J., September 21, aged 68 years 

J. C. Robertson, M.D., Council Bluffs, Iowa, September jo 
aged 54 years....George Woodward, M.D., Springtield, 1) 


September 


September 18, aged 25 years. 
DEATHS ABROAD. 

K. B. Bruit, Graz, died recently in his 80th year. He ha) 
been professor at Cracow and Vienna, and leaves several jy 
portant works on comparative anatomy Professor Bir 
of Bordeaux is dead at the age of 39 vears. 


Miscellany. 


Cemetery for Peis. 
established in Paris, on 


A cemetery for domestic pets has 
a small island in the Seine. 

man appears at the door, im response toa teleph me cal 
-uitable casket for the and 


defunct pet transports it 


metery. 


Portrait Busts From the Stone Age.—An interesti 


periment is reported by Professor Kollmann of Basle, 


ist of a female skull dating from the stone age, an 


eulptor model the soft parts over it. The bust thus 


arcely differs from the voune women of Switzerlan 
Professor Merkel ol Cottinegen also rey Iss 


present day. 
The res 


experiments with skulls of a later age. 
to modern tvpes is most striking. 
Hemorrhage After Operntions on Biliary Passazes 


Weiss reperts a couple of cases of sheet hemorrhage o 


chol 


a vessel could be 


tomesis after eystostomy, in which no wound ne. 


i hemorrhage. | 


found to explain t] 


his experrence he eoncludes that the surgeon must exa 


urine, ete... to determine the condition of the liver i 


and not interfere in case it is entirely compromised. s 


fed. September 6, 
i 


Temporary Elastic Ligature of Abdominal A: 


raure highly recommends this measure as 2 means o1 


nal hemostasis in the course of abdomimal operations 


ning excessive hemorrhage from extremelv vaseular 


ete.. savs the Revue de Goam., August. Tt 
vated. Vk 


stances in which death would certainly 


1S especial!) 


apd etfective when the pelvis is elk cites sev 
have oceurred 
table if he had not et once sought and applied the t 
ligature on the aorta. 


Mercury Bath for Mass 
borne in gouty arthritis, although it woul 


Massage of the Hand. 
not usually be 


as useful in this as im all other chronic arthropathic- 


fessor Rindileisch of Wuryburg (S VWed.. Septen 
found, by experience with himself, that phinging the 


part affected in a vessel filled with mereury produced a 


even pressure to a certain degree resembling massa 


caused the rapid disappearance of the tumefaction of th 
especially in chiragra. Moving the hand to and fro au 


aetion of the 


the massage mereury, 


Goethe as an Anatomist.—Gaien noted an interma 
and also aseribed them to man, but ¢ 


the lack ol 


bone in animals, 


later Camper claimed that these bones is 
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~ 
sant i of distinction between man and animals, especi- 

ukey. Goethe revived the discussion and after con- 
sider csearch compelled the recognition of the site of 
ra ~ as rudimentary intermaxillary bones. He also 
rie ove that the skull is but a higher developed vertebra, 
ind u that the three portions of the temporal bone should 


ed distinet. 


Benefit of Rest After Operations on the Eye.—l. Clarke 


recent hibited a set of rabbits’ eyes on which operations 
ul boon performed, showing that when the animals were kept 
nde influence of an anesthetic for ten minutes to half an 

vard, the wound closed and the anterior chamber 
efor very rapidly, until jt was scarcely possible to dis 
inuuis: the operated from the sound eye. Animals allowed to 


‘rom the anesthetie and not killed for half to two and 


ecover TO 


ters hours afterward, showed evidences of irritation 


in t «. turbid aqueous. ete. His experiments confirm the 
extren ipiditv with which the aqueons is resected under 
favorable conditions and the value of rigid rest.—Olinical 


\ugust 30. 
Roentgen Rays Data Wanted.--—The editors of the Fort 
el] oud Geb. der Roentgen-Ntrahlen are collecting material 


fol vehensive report on the application of the Roentgen 


appeal to physicians to assist them in their task, by 
to the following questions: 1]. Kind of affection of 
nails. ete. and of other parts of the body, induced 
vs. 2. General constitution of —patient—whether 
iherculous, svphilitice, ete. 3. Severity of affection 

Termination, whether in recovery, and method of 


ollowed. 5. Subjective sensations of patient. 6. 


nd length of séances. 7. After how many séances did 
nptoms appear—redness, ete’ S$. What measures 
» protect parts not to he exposed to the rays? Y. 


were most effective, sott (low is OF hard (hi rh ) H 


) « between tube and part to be treated. 11. Was 
rpendicular to the part treated? 12. Leneth 
3. Voltage and ampérage. 14. Number of inter 
inute 15. For what pathologie conditions were 
ovod lh. Remarks. 


Ten Per Cent.” Doctors.—One of the latest stories about 


rth repeating, even thouvh it is not true: Some 
if not medical of cours of expensive tastes 


ivy to resort to subterfuges that often tax human 
(me of these ts the “10 per cent. doctor.” This 


medieal fraternity is a plaved-out practitione 


Vicimity of the college. who makes a @oodiy sum 
vho have “blown ia” their allowances lone b 


is due. The student whose pocket-book has sud 
pleted goes to this “inedie," and for the consider 

) per cent. of the amount gets a receipt for “pro 
rvices, This receipt is sent home and usually a 
that amount is received in return. One student 


two exp NSive “operations,” thus realizine a 


ehyde in Disintection.—-lTh»e Secretary of the 
I} mre ol Health advises us cone rning al series 
t= in aerial disintection by the use of formalde 


on under the direction of Prof. ‘Tb. J. Burrill, 
state laboratory, the tests beine made on the 
md generators preducing formaldehyde from 

isu on different apparatus regenerating the 
ting or boiling of the 40 per cont. aqueous solu 
fe also experiments with the method of spraying 


ets with the 40 per cent 


solution, this havine 
ended by various state and other health depart 
being in use exclusively by some railroad companies 
cans of disinfection. The results showed that all 


rators producing formaldehyde by the oxidation 
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of methyl alcohol were unreliable and in many instances worth- 
less. As to surface disinfection, it was seldom accomplished, 
and the gas apparently possessed no penetrating power what 
ever, probably due to the facet that by this manner of genera 
tion but a small quantity of the aleohol is converted into for 
maldehyde. With the machines evolving the gas from the 
solution, the investigators had better suecess. but even here 
the effect on cultures was not constant, the action of the as 
seemingly being entirely dependent on atmospheric and other 
conditions which prevailed. While sometimes complete sur- 
face disinfection was frequently not obtained, even in instances 
where the organisins were themselves the least tenacious of 
life, as with the generators using methyl aleohol. the pene 
trating power of the resulting gas was almost nothing. 

In experiments where the vapor of formaldehyde was exposed 
in the room with spraved sheets hung across it, 40 per cent. 
solution being used, commercially known as formalin, little 
better results were secured, although the tests were made in 
the most painstaking manner, and repeatedly during a period 
of three months, and were conducted in living rooms, railroad 
cars, and stores. Practical surface disinfection by the use of 
150 ee. of formaldehyde per 1000 cubic feet. commonly re 


1 


commended and used, also gave unsatisfactory results, but 


where the amount of the material was considerably increased 
in proportion to space, where freely exposed bacteria were con 
cerned, disinfection was possible. It was, however. necessary 
to use 250 to 300 ©c. per 1000 cubic feet to insure success in 


these experiments, 250 ce. being the smallest amount thet 


could be relied on to destroy dry bacteria. 

The temperature of the room greatly influenced this method 
of disinfection, as did the relative humidity of the atmosph 
Satisfactory results 


roon,s contents 


and the character of the 


were seldom obtained with the thermometer 50 F. or below. 


with the gas preduced by the oxidation of wood al 


liberated by the action of heat on the solution. 
The Board has coneluded that formaldehyde as einpior 
the tests conducted can not be relied on as an efficient 
cide, as the destruction of pathogenic organisms is only ac 
complished under certain conditions which are net al : 
hand Further investigations wi be carried on ) i 1 
meantime the Boara advises plvsicians and loca 
thorities to use and recom Lt sulphur dionid. 
each 1008 eculne feet of air space. preferably burned in 
presence of moi-ture. the t e oF ¢ e being t 
longer if possible Tlie Board so recomiuends 
of this he fellowes \ he rho washin i Hd s 
lution of biehtorid, and in all eases by a liberal applicat: ol 
fresh air and sunshine if procurable 
Apropos to this investigation of the Boat 
from the press dispaiches of September 25 is of int “tous ap 
pear in the report of the Surveon-t lel Oy 
lospital Servic Passed Assistant Surgeon | s 
Ives at be distinct mider ( that 
recom fon dehvde as a dising 1 vent o1 ‘ 
lanee enn alwa be p! for t treatment of ~ 
Ing much penetration His conelusions are as. follo 
A revic ot tl } rent il} show! he si that in 
velve series in which the quantity of formalin mixture varied 
from SEG ¢ to LAO « taking the ratio given from one 
) ve. and one to two. mattresses and pillows Were st ized 
hut in two series in which proportion of the mixta sus 
ene to five the inattresses and pillows were not penetrated \ 


eritical exaimimation of nearly all the published expe its 
With this agent also reveals instances in which orgvanisins 


there was ‘VerVv reason to expect would be killed have survived 


and viee versa It is that occasional unaccountable unce 
tainty of action that calls forth the warning not to attempt 
disinfection with formacaehvde in a case in which there is any 


doubt as to tite results. 
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GUANOS. 
VANCOUVER, B. C., Sept. 18, 1899. 
Fditor:—Will you kindly inform me where | can obtain a book 
containing the method for analyzing artificial guanos, with special 
regard to fish guanos. I believe there is one generally used by the l.S. 
Agricultural Society. but of this I] am not quite certain. roa. 
ANSWER: - The only recent work meeting our correspondent’s needs, 
that occurs to us, is *Wiley’s Principles and Practices of Agricultural 
Analysis,” published by the Chemical Publishing Co , Easton, Pa., 1895, 
the second volume of which is devoted to fertilizers. Dr. Wiley is 
chemist of the agricultural department at Washington. There are other 
works on agricultural chemistry, such as Johnston’s, Adie’s, and Storer’s, 
and others, but how far they contain what he wishes to know we can not 
say. If references to analyses and reports on the special subject of 
inquiry are required, we should think that they might be obtained by 
correspondence with the agricultural departments at Washington, D. C., 
or Ottawa, Canada, The agricultural department of the JoURNAL has 
not yet been organized, and the above reference is therefore the best we 
can supply. 


To the 





“CLUB PRACTICE” IN EARNEST. 
We have just received a letter from a physician in Canton, Ohio, which 
as follows: “I enclose you a circular which is self-explanatory, and 
desire your opinion as to the course to be pursued by reputable physicians 
toward such an organization. Also,can promoters of such an organization 
be permitted membership inthe AMERICAN MEDICAL ASSOCIATION, or in 
any medical society?” 

The circular is a six page folder, printed in red and black, and calls 
attention to the gre at benefits to be derived from joining the ‘** Red Cross 
Medical Association,”’ which agrees to furnish physicians and medicine to 
its members, membership being divided into three classes, as follows: 

“Class A.—Members of class ‘A’ will receive a family certificate, which 
calls for both surgical and medical treatment at the office of any physician 
on the medical staff, together with visits, when necessary at the house, 
both day and night in the event of sickness or accident, This includes all 
members of the immediate family, when not exceeding twelve in number. 
Cost $1.25 per month.” 

We are glad to see there is to be some limit, even though that limit be 
aneven dozen. 

Class B.—Members of class *B’° will receive an individual certificate, 
providing for the same attention for the individual as Class ‘A.’ One 
dollar for the first month and fifty cents per month thereafter.” 

This will be a money-making “‘class”’ for the promoters, for 46 a year is 
big pay for the ordinary individual. 

‘Class C.”’ is about the same as the others except that hospital fees are 
paid, 

From one of the “Ten Reasons Why” everybody should join this organ- 
ization, we learn that ‘this plan has been in successful operation in other 
cities for years, and in case you visit or remove to such cities you will be 
takencare of.’ Whilethestatement that “this plan has been in operation 
for years” is untrue, there is evidently a general movement on the part of 
the “promoters” to introduce it everywhere. 

To our correspondent’s question as “to the course to be pursued by rep- 
utable physicians toward such an organization,” there can be but one 
answer: “Unite togcetherand stamp itout!’” And now is the time to do it. 
There is no need for us to say why. The experience of the old world is 
suflicient reason if there were noother. It should be done now while it is 
beginning, and we should not wait to see how big and how disastrous it 
will be before a movement is made. And the physicians of Canton owe 
it to themselves, but above all to the profession, to act unitedly and 
immediately. It can not succeed without the aid of physicians, and 
hence those who assist in such a movement will be responsible. We 
hardly like to believe that sensible men will allow themselves to be tools 
for the promoters of such a scheme. For no one but the promoters, not 
@ven the members, can be benefited by the success of such an organiza- 
tion. We regret to know that the president of this Canton organization 
isa member of the AMERICAN MEDICAL ASSOCIATION. Surely he can not 
realize the evil results of the action he is taking. The temporary finan- 
cial gain for those who go into such an organization, if there is evena 
temporary gain, will soon be lost, and with it will also be lost the respect 
of their fellow practitioners. We appeal to the physicians of Canton to 
unite and put down this worst phase of “club practice” in its incipiency. 





COMMERCIALISM 
Our exposé in this department last week, of the woman who ‘‘cures 
cancer,” and who, by circular letter, is trying to bribe physicians to 
send her patients, has resulted in an investigation being made as to her 
right to practice. As we expected, she holds no registerable diploma, 
and the Illinois State Board of Health has commenced proceedings 
against her for practicing illegally. 





Che Public Service. 


Movements of Navy Medical Officers.—Changes in the med- 
ical corps of the U. S. Navy for the week ending Sept. 23, 1899: 

P. A. Surgeon George R. Barber, detached from the Monongahela on 
arrival at Newport, and ordered to duty at Naval Academy, September 30. 

P. A. Surgeon George Rothganger, ordered to duty at the United 
States naval hospital. New York. 

Asst.-Surgeon M. V. Stone, detached from the Brutus and ordered to 
the}Asiatic station. 

Surgeon L. B. Baldwin placed on the retired list. 

Asst.-Surgeon R.S. Blakeman, ordered to the naval hospital, N 
port, R. I., on completion of preliminary examination for promotion. 


vew- 


MISCELLANY. 


Jour. A. 


Asst.-Surgeon J.J. Snyder, detached from the naval lio 
port. R. 1., and ordered home to be ready for further orders, 

Surgeon FP. A. Lovering, detached from the recruiting 
Buffalo, N. Y., and ordered to proceed home as directed in or: 

Surgeon E. H. Marsteller, detached from the recruiting 
Buffalo, N. Y., and ordered to duty on the Ajch mond, 

Surgeon G. P. Lumsden, detached from the Richmond and 
the recruiting rendezvous, Buffalo, N. Y. 


Marine-Hospital Changes.— Official List of Changes 
and Duties of Commissioned and Non-Commissioned Officers ; 
Marine-Hospital Service, for the seven days ended Sept. 21, 18) 

Surgeon C, E. Banks, granted leave of absence for one da 

Surgeon C, T. Peckham, to proceed to Eagle Pass and Lai 
as inspector. 

Surgeon W. P. Mcintosh. to proceed immediately to Merid 
and report by wire to Surgeon H.R. Carter at New Orleans. 
temporary duty. 

P. A. Surgeon Wertenbaker, leave of absence extended sj 
on account of sickness. 


Asst.-Surgeon L. D. Fricks, directed to assume temporary , 


the service at Key West, Fla , relieving Asst.-Surgeon MeAdar 1 

Asst.-Surgeon W. R. Me Adam, relieved temporarily from t| 
at Key West and detailed for special duty in connection with 1 
fever epidemic at Key West. 
' Acting Asst.-Surgeon E. 
day 

Hospital Steward H, Davis, upon the arrival of Stew 
hanik, to rejoin station at eee Mass. 

Hospital Steward C. Warhanik, relieved from duty at 
l., and directed to proce eed immediately to Baltimore, Md., 
rary duty and assignment to quarters. 


APPOINTMENT. 


' 


a 


B. Hallett, granted leave of absenc: 


W. Woolgar of Ohio, to be acting assistant-surgeon fo: 


W. J. 
Cleveland, Ohio. 


Health Reports. —The following cases of smallpox, yellow fev: 
and plague, have been reported to the Surgeon-General of 
Marine-Hospital Service, during the week ended Sept. 23, 1599: 

SMALLPOX—UNITED STATES, 

Massachusetts: Fall River, September 2 to 9, 1 case. 

Michigan: Battle Creek, September 8 to 16, present; 
September 8 to 16, present. 

Ohio: Cincinnati, September 2 to 9, 5 cases. 

Pennsylvania: Allegheny, August 19 to September 2, 2 cases, 

SMALLPOX— FOREIGN, 
Antwerp, August 19 to — 3 cases. 
Rio de Janeiro, July 1 to 28, 54 cases, 34 deaths. 
Manzanillo, September 5, netic cases, 
Cairo, August 11 to 19, 4 cases. 

Greece: Athens, August 22 to September 2, 14 cases, 3 deaths. 

India: Bombay, August 8 to 15, 11 cases. 

Mexico: Chihuahua, August 28 to September 9, 
August 13 to 27,9 cases, 6 deaths. 


Belgium : 
Brazil: 
Cuba: 
Egypt: 


11 deaths: 


Maple 


fa) 


\ 


ns 


le 


Russia: Moscow, August 12 to 26, 4 cases, 1 death; Odessa, August 


26,1 case, 1 death; St. Petersburg, August 19 to September 
deaths; Warsaw, August 12 to 26,3 deaths. 
Straits Settlements: Singapore, July 29 to August 5,1 death. 
YELLOW FEVER—UNITED STATES, 
Florida: Key West, September 14 to 19, 164 case 
Louisiana: 





7 des aths. 
New Orleans, September 2 to 19, 18 cases, | 2 death- 


YELLOW FEVER—FOREIGN, 
Brazil: Bahia, August 20 to September 3, 10 cases, 5 deaths. 
Colombia: Barranquilla, August 12 to 26,1 case, 1 death; 


Colo 


2, ll 


26 to September 3, 1 case, 1 death; Panama, September 5 to 12, 


deaths; Port Limon, August 29,1 case. 

Cuba: Havana, September 3 to 10, 24 cases, 3 deaths; Nuey 
tember 2, 1 case; Santiago, August 29 to September 5, 3 cases. 

Mexico: Tampico, September & to 16, 2 bore 1 death; 
29 to September 4, 2 deaths; Vera Cruz, 

CHOLERA. 

Bombay, August 8 to 15, 1 death; Calcutta, July 


September 1 to I, 


India: 
27 deaths 


30 to 


PLAGUE, 
Hongkong, July 29 to August 5 5, 29 cases, 29 deaths. 
Alexandria, August 13 to 27, 5 cases, 3 deaths. 


China: 
Egypt: 
India: 
52 deaths. 





CHANGE OF ADDRESS. 
Adams. $8. 8., from West Springfield, N. H., 
ington, D.C. 


Crockett, L. A., from Bloomington to 249 N. Pennsylvania St. 
apolis, ?< 
Cox, G. W., from C aicage, Ijl., to 774 E. Congress St., Detroit, 


( sbwail, N. P., 757 W. Monroe St.. Chicago. 

Coales, W. from as W.. 12 to 2231 W. Congress St., 
Durkee, A. C.. from Joliet to 578 W. Congress St., Chicago, 
Felt, R. A., tee Knoxville, tll. to Oconomowoc, Wis. 
Griffin, R. W., from Rutherford to Martin, - 
Goelet, A. <. from 108 W. 73d to 116 W, 74th St., 
Harris, J. G., from 918 8. 12th to 624 Catharine St., 
—. E. C., from Maquoketa, la. to 2388. Winchester Ave, 
Homer, P.. 
Keath, + Ww ., from Philadelphia to Shaferstown, 
Leavell. N., from Louisville, Ky. to Amissville, V 


Chicago 





+ 
Ja. 


LeMoyne, F., from Atlantie C ity, N. J. to 503 Castleman 8t., P 


Pa. 
Lueas, F. B., from 314 W. Madison to 700 a. St., Peoria, Ill. 
Meek, J. M., from Morgan to Falmouth, 
O'Brien, . from Lewiston, Me., 
Perry, T. 
ton, L. I., } 
Pfouts, I. M., from Massillon to Beach City, Ohio. 
Porter, W. O., from Morton to Caldmere, Miss. 
Rees, H., from Hatton N. D. to eg 4 la. 
Rieman, W. H., from Capac to St. Clair, Mich. 


Tuxpa! 
21 deat 


te 1 Dupont Cire! 


New York City 
Philadelphia. P's 


4 


from Chicago to Wabash R. R. Hospt., Springtie 


7 to 161 W. 122d St., New Yo 
B ; poh San Francisco, Cal., to U. S. Marine Hospt., 


Rodenhaus, E.. from Quincy to Main and sth Sts., Lafayette, In 


Webb, J. A. H., from Stafford to Steward, Kan. 


Woodard, B. i from Cecil to Adel, Ga. 


Bombay, August § to 15,71 deaths; Calcutta, July 30 to \usu 


Wa 


api 





